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Responsibility of Government in 


Public Health Work* 


E. L. BISHOP, M. D., Fettow A. P. H. A. 
State Health Commissioner, Nashville, Tenn. 


- ASONING primarily from an economic point of view, it can be 

own that the human element is the only variable in the equation 
produc ing the sum total of a nation’s wealth. The total quantity of 
coal, iron, water power, soil fertility and other natural or physicial 
resources remain essentially the same unless modified by man. Man’s 
ability to convert these resources into products ci ipable of serving 
humanity largely determines the sum of usable wealth. Man’s ability 
to work therefore, is the variable directly influencing the economic 
welfare of a community, state or nation. Man’s health directly and 
radically influences his ability to work and produce. 

Disease ridden communities are usually poverty stricken communi- 
ties, which concern not only the communities the ‘mselves but the state 
and nation in which they are found. Can there be a more fundamental 
responsibility of government, considered from an economic standpoint 
alone, than the responsibility to serve and protect the public health? 
If it be granted that we have the responsibility, how may it best be 
discharged? Certainly there must be an organization to act as the 
agency of government in fulfilling this responsibility just as other 
governmental organizations act in fulfillment of their governmental 
responsibilities. Moreover, organization for health work must follow 
the lines of governmental organization. 

The three elements of government in America are federal, state and 
local. Each unit of government should discharge that part of the 
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responsibility which its opportunities and station in the whole schem, 
of government especially qualifies it to fulfil. 

Public health administrators have, in recent years, come to , 
definite realization of this principle. For many years the feder 
government has efficiently performed its function, or at least a part of of 
its function, and states have gradually developed efficient organization; 
Within quite recent years, we have found it impossible to succee 
unless we develop local health organizations. The South, incidentally 
has led the way in this latter development by placement of a majo 
emphasis on full-time local a departments. 

The influence of the U. S. Public Health Service is indispensable ir 
this country, (1) as an agency dealing with foreign and interstate prob- 
lems, (2) as a coordinating influence, (3) a research body, and (4 
stimulant to the development of health activity by state governmen 
It addition, it has a fifth and vital responsibility to deliver expert con- 
sultant service to state health organizations, much as the state gives 
similar service to its local governments. 

A state health department, being one degree nearer the individua 
citizen, has greater authority than any other jurisdiction and a mor 
intimate relation to local health departments than the federal govern- 
ment. It may utilize the police powers of the state to assist in 
discharging its responsibilities. Even here, economic administration 
demands that the state health organization should, though holding 
central authority, delegate the fullest possible authority to loc: ul health 
organizations in handling local affairs. The state has a double function 
in the discharge of its responsibility: First, it must act as a stimulant 
and a coordinating agency in the development and in the work of loca! 
health departments whether county or municipal. Second, with thi 
development of a sound local health organization, the state department 
must maintain a service for consultation and for supervisory activil’ 
in connection with the programs of the local health departments. 

The local health department is that agency through which govern- 
ment delivers adequate health service to “the community. Preventivi 
medicine is an activity concerned with the indivdual and the com 
munity. The federal government cannot maintain an organizat 
reaching every individual and protecting every community wit) 
adequate service. Not only would such an organization fail; , 
this country of local self government such a situation would not, ane 
should not be tolerated. It is but slightly less absurd to expect : 7 
health organization to render direct health service to each individua 
community. We expect this of no other state department. 

Reasoning, then from this point of view, it would seem that 
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important and one of the most immediate responsibilities of 
nt in protection of public health is that of providing at the 
ossible time for wide extension in the development of reason- 
juate local health service, that the direct health service so 
in the protection of public health may be rendered in the 
ieasure. Unless this is done, neither the federal nor state 
nts can function effectively and neither can give that measure 
to the nation or the commonwealth that it should give, for 
| be no local agency through which it may reach the individual 
Hence, both the federal and state governments should concern 
es immediately with preparation for the expansion of local 
ervice. To the extent that they fail in so directing their 
they fail in fulfilling their major responsibilty. 
icipal health organization while yet far from ideal has pro- 
1uch more satisfactorily than has rural health organization, 
e urgency of health problems and the concentration of wealth 
ikes purchase of health service possible. 
| health organization is confronted by two major problems, the 
ig the difficulties of financing, and the second that of securing 
trained personnel. Preventive medicine is a specialty of 
requiring greater special training than the other medical 
s, for it draws upon the whole sum of human knowledge, the 
is well as the medical sciences. With increased demand, how- 
increase in trained personnel will take place and this difficulty 
lessened. 
‘onably adequate health service through local health organiza- 
wholly beyond the purchasing power of many local units of 
ient. In the East where there is a high concentration of wealth, 
ue to the smallness of the unit of local government. Here it can 
be solved by uniting townships into county or district health 
ents. In the South, where the county is the basic unit of local 
ent, it may be generations before some counties have it within 
wer to buy a reasonably adequate health service. 
nsider the problem of a county with a population of 2,600 and 
e of less than $15,000.00 per annum—How may such a county 
ith protection? The citizens of this county have as much right 
{ protection as have the citizens of a county with an income of 
nor more. It is the responsibility of the federal and state gov- 
's to develop a type of health organization that will meet these 
c difficulties, and some progress is being made to that end. 
county health unit or county health department is applicable 
tion of our southern counties, and to combinations of town- 
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ships in other sections of the country. Another solution must of neces 
sity be found for some of our southern counties. Various ideas hay 
been proposed. It is well recognized now that the state shoul 
cooperate financially with the county, at least during the early histor 
of the county health department. It is the usual thing for the stat: 
department of health to provide one-half of the budget for the firy 
year’s operation, the funds for this appropriation being derived Dri 

marily from state appropriations, but also from federal appropriation 
and commitments by other agencies. In point of fact both the state 
and federal governments should participate permanently in the budge: 
of the local health department, since such a procedure accomplishe 
several quite desirable purposes. 

In the first place an equitable taxing system has never yet been 
devised. Concentration of wealth into urban areas penalizes run 
areas, yet rural health problems are complex and more expensive t 
administer per capita than urban health problems. Hence, distribution 
of the financial burden is justifiable for the rural area, the state an 
nation being either directly or indirectly benefitted by well organize 
local health work. 

In addition to this objective, the codperation of all three elements 
of government in carrying out the local health program makes for « 
coordination of health activity the country over. The knowledge of on 
service becomes the property of all services; elements in the program o! 
one service become parts of the activity of other services. Still another 
most desirable objective which may be achieved through this coopera 
tion is the stabilization of local organization. The county health 
department has proved itself as an element in our scheme of public 
health administration and it is very desirable for the three elements 0! 
government to participate in the dev elopment and expansion of loca! 
health service. 

Southern state governments are rapidly assuming this responsi 
bility. The federal government has not yet developed the degree 0! 
codperative activity with states in this respect that it should develop 
The total appropriation for this purpose to the U. S. Public Health 
Service is $85,000.00 per annum. Tennessee has appropriated exact 
this amount per annum for the current biennium, yet Tennessee has 
only begun the development of its local health program. 

As has been indicated, some other method than the county healt! 
department must be found to serve the needs of smaller and poore! 
counties. Some authorities have advised increased subsidies from th: 
state and perhaps federal appropriations. Others have suggested dis- 
trict health organizations, and it has even been said that in extrem 
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5 the state should assume the entire cost. The latter proposal 
ely unsound from the standpoint of administrative practice. It 
do no more than teach the community dependency. It is 
le that the final solution will come through a combination of the 
uggestions involving combinations of local governments and increased 
subsidies from the state. Certainly this seems to be the more sound 
and promising point of view. The principles involved have ample pre- 
cedent both for the federal and state governments in provisions that 
have been made for the development of educational activity, for the 
vement of agriculture, and for the construction of roads. 
Certai sinly no one can | dispute the fact that the welfare of one community 
fects the welfare of other communities. It is equally true that the 
welfare of the country is but the sum of the welfare of its communities 
and therefore state and federal governments have a definite responsi- 
ility in the welfare of every community. 
SUMMARY 
(he federal government should protect the nation from menace 
om without; should stimulate the states to an efficient state health 
nization; should serve the states through the rendition of expert 
consultant service; should deal with matters involving state relations, 
ne with the other; and should cooperate through the state govern- 
ments in the development of local health organization especially during 
the formative stage of this activity. 
rhe state government should protect itself against danger from 
without in so far as it may; should stimulate and assist local govern- 
ments in the development of efficient whole-time health work; should 
sive expert consultant service to the local health departments; and 
serve as a coordinating agent in the development of local health 
programs by welding these programs into one for the state as a whole. 
(he local health department should render that measure of direct 
service to the community which is required for protection against 
diseases and for the promotion of health. It should demand of its state 
government that the state render service which it can and should be 
expected to provide. For example, a small health department needs no 
sanitary engineer, yet has occasional problems involving such service; 
it needs no expertly trained epidemiologist, yet not infrequently 
requires the services of such a person for a short period of time. All 
three elements of government must concern themselves with research 
either in the field or in the laboratory, that better methods may be 
volved and that knowledge of the causes and conditions of both health 
ind disease increase both in extent and practical application. 


Thermal Death Point of Streptococci* 


WILLIAM H. PARK, M. D., Fettow A. P. H. A. 
Director, Health Department Laboratories, New York, N. Y. 


HE investigations forming the basis of this paper were undertaken 

because of the expressed wish of some of the members of the 
Association that a larger number of strains of pathogenic streptococci 
from varied sources be tested as to their thermal death point at 3¢ 
minutes’ exposure, before a final decision be made as to the proper 
temperature necessary for commercial pasteurization. 

In order that we may have fresh in mind the previous work on 
streptococci let us summarize the results of the rather recent elaborat 
investigation by Ayers. 

In 1918, Ayers’ studied a number of streptococci as to their thermal 
death point. Cultures of 5 were completely killed after an exposure 0 
30 minutes to a temperature of 140°, 12 at 135°, 5 at 130°, and 5 at 
125° F. He also tested 6 non-hemolytic varieties of streptococci 
derived from pus from the pleura, scrotum, elbow joint or the blood 
These were not killed when exposed for 30 minutes to 140° F. They 
required heating to temperatures as high as between 55° and 60 C 
These are varieties, however, which are not known to have been com- 
municated through milk to man. From Ayers and Johnson we also 
have the knowledge that among streptococci obtained from the cow 
resistant strains of streptococci are found. Forty-six of 139 such 
strains required an exposure of 30 minutes to temperatures of 71.1 C 
(160° F.) to 73.9° C. (165° F.) to cause their death. These strep- 
tococci, however, so far as known, are not pathogenic to man. 

Summing up the results of these investigations we find a small por- 
tion of the strains of hemolytic streptococci which may be transmitted 
by milk and are pathogenic to man, are more resistant than the majority 
and withstand heating to a temperature of 135° F. for 30 minutes, but 
not one to a temperature of 140° F. for 30 minutes. The remainder 
are killed at temperatures ranging from 125° to 135° F. 

We now turn to the present investigations, the object of which is, i! 
possible, to satisfy ourselves, by testing the thermal death point of a 
large number of hemolytic streptococci obtained from human infec: 
tions, what degree of temperature is sufficient to destroy the mos! 


* Read at a Special Session on Milk of the American Public Health Association at the Fifty-sixt! 
Meeting at Cincinnati, O., October 18, 1927. 
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in 30 minutes. Our present information leads us to believe 
diseases shown to have been transmitted through milk by 
i streptococci have always been due to the hemolytic varieties. 
few non-hemolytic strains believed to have caused occasional 
nfections, have been through the taking of food products such 
se. These so-called “green” streptococci would require much 
temperatures or much longer exposures, so that from the point 
of pasteurization it would be impracticable to safeguard against 
unless they were a very real danger. The streptococci utilized 
ests were 100 strains obtained from the following sources: 
Source of Strains Number of Strains 
Cases of Tested 
Septic Sore Throat 20 
Tonsillitis 20 
Scarlet Fever 18 
Mastoiditis 
Glandular fever 
Erysipelas 
Other sources 


Total hemolytic strains 100 


\IETHODS USED IN TESTING THE THERMAL DEATH POINT 


First Method was to fill vials with about 10 c.c. of sterile milk 
nd place them in a water bath, the water of which was somewhat 
higher than the desired temperature. Then the milk in the vials and 
er in the water bath having reached the desired temperature, 

) c.c. of a blood broth culture of the strain of streptococcus to be 
| was injected into the milk and the vial stopped by a rubber cork 
heated to the same temperature. The stoppered bottle was 
ubmerged in the heated water for the required times. It was then 
d and the contents immediately cooled by pouring the contents 
n ice-cold 100 c.c. bottle which was immediately packed for a few 
s in cracked ice. The bottle with its contents was then removed 
iced in the incubator at 37.5° C. for approximately 42 hours. 
ilk in the vial was then tested for viable hemolytic streptococci 

od agar plates. 

individual strains were also tested in a slightly different way 

ng the bottles with water and covering them while submerged 
‘itened parchment. This made it possible to be certain that no 
ket was present. The culture of streptococci was injected after 
ng the parchment with the needle of the syringe holding the 


Second Method approached the actual pasteurizing process— 
of milk held in a bottle at the desired temperature was inocu- 
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lated, and then after a moment’s shaking discharged into a funnel 
heated to the same degree, and through this into a lead coil submerge¢ 
in water held at the desired temperature. At the proper time the sub. 
merged outlet of the coil was raised, the metal stopper removed, and ; 
sample taken. The end was then plugged, plunged in boiling water. 
and dropped back until the next sample was taken. For this method q 
large number of strains were mixed together. 

Further—through the kind codperation of Dr. Bundesen—Dr. Ton. 
ney, Assistant Commissioner and Director of the Chicago Department 
of Health Laboratories, subjected 100 strains of hemolytic streptococci 
derived from similar cases in Chicago to tests carried out by the 
method of the submerged vials. The results of these tests will be given 
first. 

Thermal death point in milk of 100 strains of hemolytic streptococci 
exposed at 20 and 30 minutes as reported by Dr. Tonney were as 
follows: 

Sixty strains (sources—milk 10, epidemic sore throat 1, ears and 
throats of scarlet fever patients 10, throats from cases of contagious 
diseases 38, and University of Chicago Laboratory 2) were killed after 
an exposure of 30 minutes to 135° F. Of the remaining 40, there were 
2 killed by an exposure to 138° F. for 30 minutes and 38 were killed 
after exposure to 140° F. for 30 minutes, but probably not killed after 
exposure of 20 minutes. 

The sources of the more resistant 38 strains were—milk 4, epidemic 
sore throat 1, University of Chicago 1, contagious disease wards 32. 

Dr. Tonney wrote me that he did not test the milk in the vials for 
hemolytic streptococci that seemed to have a growth after 10 and 20 
minutes’ exposure as his interest was mainly in the 30 minutes 
exposure. As some of those which were exposed to 140° for 30 minutes 
and showed growth in the milk on testing were found to have no 
living hemolytic streptococci, it is probable that if the milk in the vials 
heated for 10 to 20 minutes had been tested, the growth might have 
been shown to be due to other bacteria. 

Results obtained in New York City Laboratories were as follows: 

Cultures of streptococci from every one of the 100 strains were 
killed after 10 minutes’ exposure to 140° and after 30 minutes’ expo- 
sure to 138° F. Thirty combined cultures in milk when passed through 
the lead coil were killed after 30 minutes’ exposure at 136° or 2 
minutes at 138° or 10 minutes at 140° F. The destruction of most of 
the streptococci was surprisingly rapid when heated to 138° F. in milk. 

Thus, 25 mixed cultures of erysipelas strains added to milk, so that 
1 c.c. contained about 10,000,000 streptococci showed no growth alter 


me 
ncl 


ill 


THERMAL DEATH POINT OF STREPTOCOCCI 


exposure, either in blood pl ites immediately inoculated with 
in plates inoculated from 3 c.c. of milk after 42 hours of 


rHOGENIC NON-HEMOLYTIC STRAINS OF STREPTOCOCCI 
issue of August 6, 1926, of the Public Health Reports, Lin- 
rner, and Thom report two outbreaks of food poisoning due to 
: of cheese. In all, 31 persons suffered from an attack of 
stomach, nausea and diarrhea. Samples of the two lots of 
wed enormous number of bacteria. These were mostly short 
lytic streptococci. Milk cultures of these streptococci caused 
vhen fed to cats. 
report that of 3,500,000 of these organisms subjected to 
for 30 minutes, 6,100 survived, but that of 1.000.000 exposed 
* for 30 minutes none survived. In our tests they have been 
resistant. 
ir laboratory Miss Oldenbusch subjected the culture to tem- 
tures of 143° and 145° F. with the following results: 
ME OF EXPOSURE Al 143° F. 145° F 
Streptococci in l cx 
minutes 4,000,000 2.500.000 
1,950,000 450,000 
1,440,000 48,000 
14,000 700 
900 0 


d milk before heating when plated developed about 40,000,000 colonies per c. 


Chere are at least two important reasons why the existence of these 
resistant non-hemolytic streptococci have little or no bearing on 
tion of the proper temperature to be used in the pasteurization 
“The first is that no outbreak of milk infection has been traced 
em, the second that the temperature required to kill them is so 
seat that it would damage the taste and appearance of the milk to a 
cree Which would make it much less desirable as a food. 

| believe no one would suggest that pasteurization of milk be carried 
minutes at a temperature of 147° to 148° F.—the two degrees 

g necessary as a margin of safety. 


THERMAL DEATH POINT OF BRUCELLA ABORTUS 


he importance of infections with this microdrganism having been 

ently appreciated, little work has been reported upon its resist- 

nce to heat. The results of the following experiment are given so as to 

the study of the thermal death point of pathoge nic bacteria 

tted through milk. These tests were carried out in the New York 
Department of Health Laboratory by Carolyn Oldenbusch. 
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Sterile milk was bottled in 9 c.c. amounts and heated to a tempe- 
ture of 1° C. above test temperature. One c.c. of a suspension of | 
strains of B. melitensis and B. abortus (of human, bovine and sywir 
origin) was added to each bottle which was then submerged in a wa 
bath at the appropriate temperatures, for the desired length of ti 

On removing from the water bath, bottles were saga ed 
cracked ice and quickly and thoroughly chilled. Four plates were the: 
made from the milk, and again after the milk had been incu! ted foy 

48 hours at 37° C. Controls showed there were 5,000 billion orvanis 
per c.c. of milk. 

At 140° F. the cultures survived 7% minutes, but were ren 
10 minutes. At 142° F. they survived 5 minutes and were dead at 7 
minutes, while at 145° F. the milk was sterile at the end of 5 minu 
heating. 

SUMMARY 


Two hundred strains of hemolytic streptococci obtained 
different cases of septic sore throat, scarlet fever, erysipelas and ot 
diseases known to be due to hemolytic streptococci and transmitted 
times through milk were tested as to their thermal death point wh 
in milk after 30 minutes’ exposure. 

One-half of these were examined in the laboratories of the Chica: 


Department of Health under the direction of Dr. Tonney and one-h 
in the laboratories of the New York City Department of Health 
Cultures from every one of the 200 strains were killed by 
exposure to 140° F. for 30 minutes. The majority of strains wer 
killed at a temperature of 136° F. or less. 
The resistant, probably pathogenic, non-hemolytic streptococcu: 


found in cheese was not killed after 75 minutes’ exposure to 145 


but was killed after 90 minutes. 
Cultures of B. melitensis and B. abortus were killed 
minutes’ exposure at 140° F. 
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Progress in the Control of Pollution 
by Industrial Wastes” 


ALMON L. FALES, Fettow A. P. H. A. 
Metcalf and Eddy, Engineers, Boston, Mass. 


[\ the Committee on Sanitary Control of Waterways presented 
dealing with the fundamental principles involved in the 
sposal of sewage and industrial wastes and recommending 
Regulations for the Sanitary Control of Waterways.” Sub- 
that committee presented a “Bibliography on Industrial 
ut this was not published. No further reports have been 

that committee which has now been consolidated with the 

on Sewerage and Sewage Disposal and Committee on 
isposal to form the Committee on Disposal of Sewage and 

Wastes. As a member of the new committee, the writer has 
ested to present a paper on progress in the control of pollution 
rial wastes. 

'{ Progress in Control of Pollution—Considerable progress 
made in recent years in the control of pollution by industrial 
(his progress has been along several different lines including 
n, investigation, codperation, litigation and legislation. Some 
re important developments along these lines are outlined in 


Papers and Symposia on Industrial Wastes—Numerous papers on 
ierent phases of the industrial wastes disposal problem have been 
hed in society journals or proceedings and in the technical press. 
on industrial wastes have been held at meetings of various 
societies including the American Chemical Society, American 
‘f' Chemical Engineers, American Water Works Association 
rican Society of Civil Engineers. The subject was also dis- 
the International Conference on Sanitary Engineering in 

n 1924, 
e meeting of the National Health Congress at Atlantic City, 
May, 1926, a session on domestic and industrial wastes in 
‘o water supply was held under the joint auspices of the Public 


the Public Health Engineering Section of the American Public Health Association at the Fifty- 
ting at Cincinnati, O., October 20, 1927. 
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Health Administration Section and the Public Health Engineering Se. 
tion of the American Public Health Association and the New Jerse 
Sanitary Association. At this session, papers were presented by eminen: 
authorities on administrative problems, legal principles involved, ang 
solutions of the problem of control of industrial wastes pollution 
These papers, together with discussions of the same were publishe 
in the American Journal of Public Health. 

Reports of American Water Works Association Committee 
Industrial Wastes in Relation to Water Supply—tIndustrial wastes in 
relation to water supply has been the subject of investigation by ; 
committee of the American Water Works Association, which has mad 
four progress reports.“ 

Monograph by Legislative Reference Service—A monograph on thi 
Pollution and Obstruction of Navigable Streams in the United Stat 
by Sewage and Industrial Wastes has recently been prepared by Georg 
J. Schulz of the Legislative Reference Service of the Library 
Congress.’ 

A large part of this monograph is devoted to the subject of treat- 
ment of industrial wastes. Several different kinds of wastes are dealt 
with and the importance of recovery and utilization of valuabl 
products is stressed. 

Control by State Boards of Health—The control of stream pollu- 
tion in the United States has been vested very largely in the stat 
boards of health, although information obtained in 1921 by th 
American Water Works Association Committee’ showed only 5 state: 
where the authority was ample in all respects, and in nearly all cases 
enforcement of the laws was materially hampered by insufficient 
appropriation for adequate field and laboratory forces. Since that tim: 
state boards of health in general have been strengthened in thes 
respects and have become more active in the matter of stream pollu- 
tion control. The International Health Board of the Rockefeller 
Foundation reports that whereas in 1915 only 18 state boards of health 
in the United States had divisions of sanitary engineering, at the clos 
of 1926 all but 4 states had established such divisions. 

Pennsylvania Sanitary Water Board—State authorities, other thar 
boards of health, which have had to do with stream pollution contr 3 
include commissions on fisheries, boards of conservation and — 
boards. In Pennsylvania, the control of stream pollution is veste 
the Sanitary Water Board created in 1923 for the purpose of co 
dinating the duties and authority of various branches of the state 20 
ernment and composed of the Secretary of Health, the Secret: ny of 
Forests and Waters, the Commissioner of Fisheries, the Chair 
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lic Service Commission and the Attorney General.* This board 
ted an Industrial Wastes Section to give particular attention to 
lem of control of pollution by industrial wastes. 
ification and Zoning of Streams—The Sanitary Water Board 
nsylvania has undertaken to classify the streams of the state 
iew of maintaining in good condition those (Class A) that are 
tisfactory for water supply after chlorination only; controlling 
inating pollution on certain other streams (Class B) for the 
tion of public health and animal and aquatic life and use for 
onal purposes; and of permitting the discharge of sewage and 
rial wastes into certain streams already polluted (Class C) pro- 
uch discharge will not create a public nuisance or menace to 
In Ohio also provision has been made for the zoning of the 
of the state. 
Ohio Stream Pollution Act of 1925—Mbost state boards of 
h have incomplete authority over pollution by industrial wastes. 
hio State Department of Health is an exception to the rule. An 
passed by the General Assembly in 1925 provided, among other 
_for the approval of the State Department of Health of any new 
r increased discharge of industrial wastes, for general supervision by 
the department, of the operation and maintenance of industrial wastes 
treatment plants, and for the adoption by the department of such regu- 
ions as may be necessary for preventing undue pollution of streams. 
Interstate Agreements—There is no general provision in this 
untry for the control of pollution of interstate streams as in the case 
f the rivers boards in Great Britain and the drainage districts in 
Germany. Mutual agreements with respect to the policy of controlling 
ition of interstate streams have been made by the health depart- 
ments of certain states including Pennsylvania and New Jersey; 
nns —— Ohio, West Virginia, Kentucky, New York, Maryland, 
Illinois and Tennessee; and Ohio and Michigan. These inter- 
‘tate agreements have proved very beneficial in the control of pollution 
industrial wastes. 
Codperation with Industry—The Sanitary Water Board of Penn- 
vania adopted the principle of codperating with industry in the 
on of industrial wastes disposal problems. An agreement between 
board and companies operating tanneries in the state established 
4 the Tannery Waste Disposal Committee of Pennsylvania, 
has been carrying on investigations to determine the best 
ls of treating tannery wastes. ‘In a similar manner, the Pulp 


initary Water Board, as now constituted, consists of the Secretary of Health, the Secretary of Forests 
the Commissioner of Fisheries and 3 members appointed by the Governor 
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and Paper Waste Disposal Committee of Pennsylvania was created jp 
1925 and, as a result of codperation with the American Paper and Pu; 
Association, the National Committee on Stream Pollution for the Pulp 
and Paper Industry was formed in 1926. 

In Ohio, conferences have been held by the State Department of 
Health with representatives of paper, beet sugar, canning, milk and 
steel industries, in an effort to secure voluntary action by industry ing 
study of wastes treatment problems. It is reported that this effort ha: 
met with considerable success, several committees having been formed 
for the purpose of carrying out the recommendations of the Depar 
ment of Health. 

The State Board of Health of Wisconsin has been codoperating 
with industries in the investigation of the treatment of pea canner 
wastes, and the wastes from pulp and paper mills. The results of the 
investigations are given in a Special Report on Stream Pollution in 
Wisconsin prepared by the Bureau of Sanitary Engineering of th: 
State Department of Health and issued in 1927 as a “Joint Report of of 
the Conservation Commission and State Board of Health. 

Efforts to secure the codperation of industries in the solution of 
wastes treatment problems have also been made by the state depart- 
ments of health of Michigan, Maryland and other states. The cases 
cited show clearly the trend towards solving problems of industrial 
wastes treatment by cooperation with industry. 

Phenol Wastes Conference of States on the Ohio River Watershed 
—The serious and widespread troubles from tastes and odors imparted 
to water supplies by the so-called phenol wastes from gas and by- 
product coke manufacturing, led the Surgeon-General of the U. > 
Public Health Service, on January 29, 1924, to call together for a con- 
ference on the subject, representatives of departments of health oi 
the states where complaints of pollution from this source ha¢ 
originated. This conference requested the U. S. Public Health Service 
to further investigate the problem with respect to its public health 
aspects, and the Bureau of Mines to investigate it in its industrial 
aspects, particularly in regard to practical methods of eliminating or 
treating the wastes at their source. These governmental departments 
have since made reports on the subject. 

Following this conference, the Phenol Wastes Conference of States 
on the Ohio River Watershed was formed. This organization has held 
several conferences, and much progress has been made in controlling 
pollution by phenol wastes. On September 27, 1926, a committee was 
appointed called the “Board of Public Health Engineers, Ohio Rivet 
Basin,” and composed of the chief engineers of the departments 0! 
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f eight states on the watershed, this committee to act in an 

lvisory capacity. 
\/-icroft Coal Co., Acid Mine Drainage Case—Another source of 
us and extensive pollution of water supplies is the acid drainage 
al mines. The Bureau of Mines has recently issued a report 
nthe subject. The outstanding development with respect to pollution 
acid mine drainage is the court decision in the so-called Melcroft 

il Co. case.* 

In 1920, the Mountain Water Supply Co. of Pennsylvania, a sub- 
ry of the Pennsylvania Railroad, filed a bill in equity against the 
\elcroft Coal Co. and some 20 other coal mining companies to restrain 
them from permitting mine drainage to flow into Indian Creek or its 
tributaries. The case was tried before the Fayette County Court 
vhich, on December 26, 1922, rendered an opinion that the discharge 
nine drainage by the defendant coal companies was a proper and 
natural use of their lands and constituted a right of property of which 
they could not be deprived except by due process of law, and dismissed 


The case was appealed to the Supreme Court of Pennsylvania, 
hich, on September 29, 1924, rendered an opinion that the lower 
urt was in error, and that “the defendants have no right of any kind 

to drain their mine waters into the stream, considering the public use 


vhich is made of its waters, and that their doing so constitutes a 

nuisance which must be restrained.” The defendants were enjoined 

‘rom discharging mine waters into Indian Creek above the dam of the 

Mountain Water Supply Co. after the expiration of 6 months from the 
ite of entry of the decree. 

Following the decree of the Supreme Court of Pennsylvania, the 
elendant coal companies sought to have the Supreme Court of the 
Cnited States review the case, but after hearing briefs and arguments, 
‘he Supreme Court refused to do so. 

In conformity with the decree of the Pennsylvania Supreme Court, 
n order was issued by the county court giving the coal companies 
intil July 30, 1925, to cease discharge of mine drainage into the 
‘ream. On July 27, 1925, 4 of the principal defendants filed a petition 
| the county court setting forth a plan for disposing of their mine 

iters and asking for an extension of time. After hearing the argu- 

ments, the court suspended the rule which left these companies in 
mpt of court. 

ontempt proceedings were brought against the other coal mining 


ition in regard to the progress of this case has been furnished by Wm. McCaleb, General Superin- 
Water Companies of the Pennsylvania Railroad. 
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companies and a decree was handed down declaring all the defendan; 
companies, excepting the 4 referred to above, in contempt of court an¢ 
ordering them to seal their mines within 30 days. Some of the com. 
panies complied with the order of the court but about 15 companies 
operating small mines failed to do so and the sheriff was instruc ted t 
seal these mines, which has been done. While the sealing did no 
entirely stop the flow of mine water, it effected a material reduction. 

The 4 principal defendants joined together to incorporate 
drainage company which has built a tunnel and flume about six miles 
long discharging the mine drainage below the dam of the water 
company. 

Oil Pollution Act of 1924—Numerous bills to prohibit the discharge 
of industrial wastes into navigable waters or their tributaries wer 
introduced in Congress in 1923 and referred to the Committee on 
Rivers and Harbors which held extensive hearings. The outcome was 
the so-called Oil Pollution Act of 1924.” 

This act provides that except in certain cases of accident or 
emergency or as permitted by regulations which the Secretary of War 
is authorized to prescribe, it shall be unlawful to discharge oil into or 
upon the coastal navigable waters of the United States from any oil 
burning or oil transporting vessel. The administration of the Act is 
placed into the hands of the War Department and penalties are pro- 
vided for violation of the Act. 

Report of War Department—An investigation of the pollution oi 
navigable waters was made by the War Department in compliance with 
the Oil Pollution Act of 1924, and a report presented to Congress on 
June 4, 1926." 

In addition to domestic sewage, the report lists the industries which 
are the sources of the more injurious polluting substances. These 
sources of pollution are discussed and the effects on navigation or com- 
merce and on fisheries are described. A table is given showing navigable 
waters affected by pollution, the principal sources of pollution and the 
injurious effects. A summary of the findings is included and the existing 
federal laws relating to the pollution of navigable waters are sum- 
marized and data are given with respect to state control of pollution 
The report states that industries are codperating with local authorities 
in a study of the problem and devising methods by which injurious 
substances in the wastes can be recovered or rendered less harm{fu! 
before discharge into the waters. 

No federal legislation was recommended at this time with respec! 
to pollution in general nor in regard to acid-mine drainage in particular 
With respect to oil pollution, it was recommended: 
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that the oil pollution act of 1924 be made applicable to the discharge of 
any source, into or upon the coastal navigable waters of the United States, 
r upon any of the Great Lakes, their harbors and their connecting channels.” 


'crnational Conference on Oil Pollution—Pursuant to a joint 
Resolution of Congress, a Conference of Maritime Nations was held 
ishington, June 8-16, 1926, to consider means for the prevention 
{ pollution of navigable waters by oil from oil burning and oil carrying 
steamers. Prior to the calling of this convention an Interdepartmental 
ittee on Oil Pollution of Navigable Waters was formed, which, 
iter investigating different phases of the subject, made a report that 
served as a basis for the international conference. 

(he conference reached an agreement with respect to recommenda- 
to the participating governments and adopted a Draft of Conven- 
tion to take effect upon ratification by 5 of these governments. Various 
shipping interests and other interested organizations in the United 
states and Great Britain have agreed that the recommendations of the 
conference should be voluntarily put in operation. 
Present Status of Oil Pollution—It is generally reported that oil 
tion conditions have improved decidedly in recent years and, 
a ugh conditions in many places are still far from satisfactory, the 
indications are that the oil pollution problem is well on the way to 
solution. 


CONCLUSION 


\lthough considerable progress has been made in the control of 
pollution by industrial wastes, much remains to be done. By continued 
scientific investigation of unsolved problems of industrial wastes 
treatment, by codperative effort of all interested parties including 


industries themselves , and by reasonable laws wisely administered, the 
problem can be solved. 
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DISCUSSION 


Mayor F. E. Daniets, Fe_ttow A. P. H. A 


Chief, Industrial Wastes Section, State Department of Health, Harrisburg, Pa. 


LONG with the work of investigating streams for classification, the Sanitary 

Water Board is making a critical survey of several streams to determin 
accurately where and to what extent conditions are unsatisfactory, and to determi 
reasonable and practicable requirements for industrial waste treatment in ie 
that the powers of assimilation of the stream may be utilized, as well as maintaining 
the stream in a satisfactory condition. For the State of Pennsylvania to flourish, we 
must preserve our industries as well as our streams. 

The field work of a preliminary survey of about 200 miles of the upper Alleghen, 
River has just been finished and the correlation of the data obtained is now being 
made. The portion of the river studied extends from Coudersport up through a 
part of New York State back into Pennsylvania to Franklin. The New York 
Department of Health codperated in the study of the New York portion of the river 

The character of the survey was quite similar to that done by the U. S. Publi 
Health Service on the Ohio River, except that the work, other than the routine 
sanitary chemical analyses, was done in a motorized traveling laboratory. In July 
and August this laboratory covered a distance of over 3,000 miles. 

A similar survey is now in progress on the Schuylkill River between Reading 
and Philadelphia, a distance of some 60 miles. 

Special surveys of the dissolved oxygen of the Brandywine Creek, the Bald 
Eagle Creek and the Susquehanna River above and below several paper mills have 
been made in connection with studies on paper mill wastes. 

An intensive study of industrial wastes in Bridgeport, Pa., is now going on 
These wastes are wool scouring, paper mill, packing house and pickling liquor. 

Mr. Fales has referred to the codperation of the Sanitary Water Board with 
industry. The Tannery Waste Disposal Committee of Pennsylvania consists oi 
three chief engineers and three chief chemists of companies parties to the agreement, 
and the chief engineer of the Sanitary Water Board as chairman. The agreement 
provides for the creation of a fund of $35,000 contributed by the companies in 
proportion to the capacity of their tanneries. To date the Sanitary Water Board 
has contributed considerably over $8000 toward this fund. 

The fund is being expended by the committee in research along three main lines 

1. Investigations in the laboratory to determine the characteristics and relative strength o! 
the 15 wastes which are produced during processes of vegetable tanning of leather. 

2. The erection, operation and study of full-scale experimental treatment works, predicat 
upon the results of the laboratory research work. 

3. The study of streams to determine their assimilating capacity for tannery waste, untreat 
and treated to varying degrees. 

In addition to research work in the laboratory and studies of twelve miles of 
stream below the Instanter tannery, a full-scale experimental sedimentation work 
was constructed and operated at Instanter. 

Due to the closing down of a railroad, that plant had to be abandoned and 
committee has constructed a new and improved plant on rather similar princip!« 
at Emporium, Pa. The construction of the new plant has practically exhausted th 
fund. 

We are proposing to the companies parties to the original agreement to exe: 
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ement which will extend the life of the original agreement and provide for 
from the companies and not less than $5000 nor more than $15,000 from 
nitary Water Board. 

e committee believes it will find reasonable and practicable ways and means 

treatment and disposal of tannery waste. 

e second codperative industrial waste project of the Sanitary Water Board 

i1ugurated in 1925 by the creation of the Pulp and Paper Waste Disposal 

ittee of Pennsylvania, consisting of engineers and chemists of that industry 
1e chief engineer of the Sanitary Water Board as chairman. 
first report of the committee to the board set forth a number of the 
ems which had —— been solved by that industry. In Pennsylvania during 
vears prior to 1925, 8 mills alone hz id expended $2,500,000 for apparatus for 
moval of melt frome pulp and paper mill waste waters and for research 
nection therewith. 
the still unsolved problems and the further improvement of the waters of 
te, the committee recommended cooperative investigations. 

e Sanitary Water Board then submitted a draft of agreement to the executives 
e pulp and paper industry in Pennsylvania and this formal agreement dated 
mber 17, 1926, has been executed by 24 companies who represent about 80 
ent of the entire output in the state. Under the agreement the committee has 
enlarged to 15 members to include technical representatives of all types of 


before even considering the subject of further treatment of pulp and paper mill 
tes, the committee must first secure reliable scientific data upon the amount, 
and characteristics of the many different waste waters resulting from the 
fold and diverse processes of manufacture of pulp and paper. In order so to 
e committee has tentatively adopted standard methods for measuring, sampling 
testing such wastes. 
accordance with the agreement 8 companies, parties thereto, volunteered the 
of their existing laboratory facilities, regular apparatus and chemists. The 
tary Water Board had preliminary studies made in its laboratory, furnished 
il apparatus for the 8 mill laboratories and provided training to the mill 
ists in certain special tests to assure uniformity of technic as the work is done 
e separate laboratories. 
lhe work is being done in a thorough, careful, scientific manner and is bound 
eld worth-while results. 
in each of the 8 mill laboratories an assistant chemist has been assigned to work 
the wastes and these men have been made associate members of the Pulp and 
ver Waste Disposal Committee of Pennsylvania. They have in turn been formed 
t sub-committee with the chief of the Industrial Waste Section of the Sanitary 
er Board as chairman, who is also a member of the main committee. This sub- 
mittee meets once a month to compare notes and discuss ways and means of 
ing difficulties in obtaining concordant results. 
lhe main committee is kept informed of the work and although it outlines and 
cts the activities, the sub-committee is free to work out methods and details. 
CoOperative work has also been done on laundry wastes and from all accounts, 
iy be that the same kind of procedure will result with other large industries. 
Helpful codperation of certain industries on the Monongahela, Shenango and 
uylkill Rivers has resulted in a great benefit to water supplies taken from those 
s, by the exclusion from the streams by-product coke oven and gas-house wastes. 
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The reversal by the Supreme Court of the lower court’s decision in the Melcroft 
Coal Company case was a surprise to many, but it resulted in the collection and 
discharge of the mine drainage from the principal workings to a point below the 


water company’s dam. 
should they so desire. 


Provisions have been made for other companies connectir: 


Not long ago I made a personal inspection of the valley and found by measure- 
ments and tests that the water now escaping from the sealed mines is either negligibk 
in quantity or comparatively small; and that the acid content of the worst discharges 
is now only 50 per cent of what it formerly was and in some cases the drainage has 


actually become alkaline. 
a very large amount. 


This makes the reduction in total acid discharged daily 


F. H. Warinc 
Chief Sanitary Engineer, State Department of Health, Columbus, O. 


A noted by Mr. Fales. there have been 
several lines of endeavor between 
those in charge of the problem of control 
pollution of streams and the indus- 
trial interests. In Ohio they may be 
listed as follows: 

Investigation—lt 
make a stream pollution survey to note 
what agencies were causing the pollution 
study in detail the industrial 
processes originating the waste matters. 

Legislation— Based upon the prelimi- 
nary results of the survey, legislation 
was framed and enacted with a view to 
curbing and correcting industrial wastes 
pollution. Responsibility was placed 
with the State Health Department for 
this activity. 

Codperation—lt deemed 
tial that the problem of correcting pollu- 
tion by industrial wastes be attacked in 
a coOperative manner. Education of 
those in charge of industrial operations 
was necessary to give them a knowledge 
of what material was causing pollution; 
research study on the part of industry 
was needed to bring about changes in 
minimize, eliminate or 
change the materials causing the pollu- 
tion. It was soon realized that experi- 
mentation would be required in many 
instances, and it was further agreed that 
such research and _ experimentation 
should be undertaken by industry. 

Groups were formed of mz inufacturers 


was necessary to 


and to 


essen- 


was 


processes to 


having similar processes causing wastes 
pollution. The problem was discussed 
with each group and specific instances 
called to the attention of the 
where the pollution conditions wer 
worst. A mutual understanding was 
reached by which the industry would 
proceed in the study and experimenta- 
tion, and in return the health gan 
ment would exercise a reasonable at 
tude in carrying out the oe of 
legislation when those affected by 
pollution demanded drastic pe ty 


eTroup 


ACCOMPLISHMENTS IN TREATMENT AND 
DISPOSAL 

Much progress has been made in th 
two years, particularly with the groups 
which have caused the most annoyance 
in stream pollution. The following wi 
recite the accomplishment by groups 

By-product Coke Industry—The 11 
dustrial wastes from this manufactur 
group consist of crude phenol arising 
from the manufacture of coke and 
refinement of tar resulting from the dis 
tillation of coal. Public water supplies 
in the past have been seriously damaged 
by reason of an offensive taste and od 
of the most far-reaching charact 
Elimination of the phenol bearing liqu 
has been determined upon by this gt 
of industry as being the positive ans\ 
to the problem. Much water is use 
the quenching of hot coke and it 
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sible to eliminate the phenol 
juids by utilizing them in con- 
th the quenching of the coke 
d system of operation. 
ire 16 by-product coke plants 
tion or under construction in 
being located on Ohio River 
| and eight others on Lake Erie 
Seven of the 8 on the 
er watershed have completed 
ition by means of the quench 
and 1 is disposing of the 
emporarily by pumping them to 
doned gravel pit for leaching 
vsround. Of the 8 on the Lake 
tershed area, 3 (Cleveland dis- 
ive adopted the quench system 
ition, 3 others pond the wastes 
not refine the tar, 1 utilizes a 
ecovery process (benzol extrac- 
nd 1 (Toledo) has made no 
It is fair to state, however, 
plant at Toledo is withholding 
» the quench system pending the 
of the city to receive the phenol 
nto the new sewage treatment 
lesigns for which are now being 


ind Pulp Industry—A national 
ition of the paper and pulp in- 
been in effect for several 
[his organization has created a 
committee to cause research 
e avowed intention of purifying 
eams from paper and pulp wastes. 
esult of their researches satisfac- 
have already been 
In Ohio this problem of pollu- 
paper mill wastes has not been 
cute. A local committee was 
ed to act for the paper mill in- 
lwo plants have installed “Save- 
vices, one at Dayton, the other at 
ithe. It is felt that these installa- 
re satisfactory in solving the prob- 
the 2 plants mentioned. It is of 
t to note that the savings brought 
by installing the new equipment 
tid for the installation in less than 
ear’s time. 


has 


yrocesses 
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Strawboard Manufacture—aAt the in- 
stigation of the Ohio Strawboard Manu- 
facturers a group has been effected com- 
prising 22 manufacturers and represent- 
ing all of the strawboard mills in Ohio, 
Indiana, Illinois and the mid-west states. 
A committee has been appointed, funds 
are raised and experimental work is 
under way at 2 works, Cedarville, O. 
and Vincennes, Ind. The experimental 
plant now in operation at Cedarville 
utilizes the principle of chemical precipi- 
tation and chlorination of the waste 
liquid; the precipitate is maintained by 
the chlorine in fresh condition; it con- 
tains fiber and other matter which is 
returned for use in the makeup of the 
strawboard. These studies are still under 
way to determine amounts of material 
which can be reclaimed for use in the 
strawboard. It is also thought that the 
waste water after separation from the 
material can be entirely re-used in the 
process so that the strawboard polluting 
matter may be entirely eliminated. 

The Vincennes experiment is upon the 
principle of substituting caustic soda for 
lime in the digestion of the straw. If 
recovery of the sodium salts can be 
effected with economy, the pollution 
problem should also be reduced very 
greatly, if not entirely, by this method. 

Milk and Dairy Industry—This group 
has an active committee assisted by a 
consulting engineer for the service of all 
milk and dairy plants in Ohio. As a 
result of research, processes of treat- 
ment have been determined upon and 
3 full-scale demonstration plants have 
been built. Two of the 3 are in com- 
plete operation and the third will soon 
be in service. The plants now operating 
are those of the Nestles Food Corpora- 
tion at Sunbury; and the Chicago Wal- 
green Company at Holgate. The Toledo 
Paige Dairy Company at Bluffton will 
have its plant in service soon. The prin- 
ciple involved in the treatment of milk 
wastes and as exemplified in these plants, 
is the collection of the flow in a rela- 
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tively small capacity equalizing tank 
and application onto trickling filters im- 
mediately, without first passing through 
any settling or septic tank. Sludge is 
avoided and odors of decomposition 
eliminated. The effluent of the trickling 
filters is sufficiently oxidized to remain 
stable almost indefinitely. In order to 
prove economical it has been necessary 
to separate clean waters from contami- 
nated waters; and to exercise good 
housekeeping in handling of the milk to 
eliminate all milk dis- 
charges. 

Acid Iron Wastes of the Steel Indus- 
try—A general committee and a techni- 
cal committee have been formed by the 
group of steel manufacturers. The tech- 
nical committee first reported upon sev- 
eral possible plans for eliminating the 
polluting material. The two ingredients 
to be cared for are weak acid and ferrous 
sulphate. The methods reported upon 
by the technical committee are (1) neu- 
tralization and chemical precipitation of 
the acid and ferrous sulphate as hydrate 
allowing the whole to flow to the stream; 
(2) the same as above but accompanied 
by removal of the precipitated iron 
hydrate and calcium sulphate by sedi- 
mentation; (3) the recovery of the fer- 
rous sulphate by crystallization; and 
(4) the electrolytic recovery of iron and 
sulphuric acid. 

The studies of the technical committee 
have indicated that the most probable 
methods thus far for serious considera- 
tion are items (2) and (3). Plants are 
already in operation recovering ferrous 
sulphate but the committee does not 
recommend the wholesale installation of 
ferrous sulphate recovery owing to the 
lack of market for its disposal. There- 
fore, the committee has leaned toward 
the precipitation of the ferrous sulphate 
as hydrate as a disposal method. 

An experimental plant has been put 
in operation at the Cambridge works of 
the American Sheet & Tin Plate Com- 
pany. The facts concerning the amount 


unnecessary 


of lime to effect neutralization of ty 
acid and precipitation of the iron , 
ferric hydrate have been ascertained 
Studies are now under way to attempt t 
find a market for the air-dried fer, 

hydrate and calcium sulphate, also th 
calcined and powdered form of the san 

material. The paint, cement and cerami 
industries are being solicited in this 
regard. The technical committee has 
advised their membership that this 
method should be adopted wherever con- 
ditions are acute enough to demand im. 
mediate action. Obviously the expens 
of the method is considerable and it is 
for this reason that the studies are being 
continued. 

The Canning Industry—In 1926 th 
canning industry of Ohio through its 

committee and consulting engineer it 
stalled and operated an experimenta 
station at the Sears-Nichols Company 
Canal Winchester, O. Many methods 

treatment were studied. At the conclu- 
sion of experiments one method was re 
ommended for universal adoption. I 
accordance with the program this can- 
nery was to have installed a full-scal 
demonstration works but owing to th 
poor season and the financial difficulties 
of the company no operations were con- 
ducted at Canal Winchester in 1927 

Based upon the results of their experi- 
ment, however, other canneries have 
installed portions of the works recom- 
mended by the committee and its engi- 
neer, pending the establishment of th 
necessity for further treatment at th 
particular works involved. 

In the meanwhile the New York Can 
ners Association in codperation with the 
Ohio canners employed the same eng: 
neer to install a full-scale demonstratio! 
plant at the largest cannery in New 
York State located at Albion. Th 
works installed are based upon the Ob 
experiment of 1926. Codperation o! | 
National Canners Association in 
demonstration at Albion is effected. ! 
liminary reports indicate that with cer 
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fications of minor nature the 
k works are constituted along 

recommended originally in 
eriment. Briefly stated the fol- 

rinciples are involved: (1) 

n of clean waters from contam- 

vaters; (2) good housekeeping 

; to keep at a minimum the waste 

s passing into the sewer; (3) 

m of fine screens, mechanically 

in place of sedimentation; and 

cation of the screened liquid to 

filters of the trickling type. 
onstration will determine such 
is fineness of mesh, rate of flow 
the screens, rate of filtration 
e trickling filters, etc. 

Sugar Industry—This group 
es 5 beet sugar works in Ohio and 
Michigan. The joint arrangement 
effect because 3 of the 5 Ohio 

es are also operating in Michi- 
Studies are under way by the tech- 
experts of the several companies 
ed, the research work being sub- 

ied as to particular phases; for ex- 
an installation was made at 
O., in 1927, comprising a 
nical screen of the self cleansing 
remove the maximum possible 
t of suspended matter; this mate- 
is a value together with other 
rse screenings for returning to the 

for use as fertilizer. A Toledo 
ny is experimenting with the sal- 
{ the Steffens waste, the most 
trated and troublesome of beet 
waste, to find out if a by-product 
il may be made with a saleable 
It is reported that some success 
een indicated in the production of 
liment or cheap food for use in 
ind China. 


CONCLUSION 


In Ohio the State Department of 
Health has experienced the very best of 
codperation with industrial groups. We 
feel that some of the problems have been 
solved so that industries now know the 
details for the correction of stream pol- 
lution. Some of the industries have not 
yet found a sufficiently satisfactory 
answer to recommend wholesale installa- 
tions, but are in position to dictate what 
can be done if the conditions demand 
correction. Still other industries have 
not yet organized for effective campaign. 
However, this is not because they are not 
willing, but that they have not yet been 
approached by the health department. 

It is obvious that the most important 
offenders should be taken care of first, 
and then the lesser offenders invited to 
enter the campaign. There is also the 
matter of limited personnel in the health 
department. It has been deemed wise to 
concentrate on a few groups constituting 
the most important, and “when these 
have been established as smoothly work- 
ing organizations attention will be given 
to the less important groups. 

Our experience has been that much of 
the remedial measures must come from 
within the manufacturing establish- 
ment; therefore, the technical staff of 
the industry must certainly be enlisted 
in an effort to solve the wastes pollution 
problem. This is particularly true of 
the large corporations such as the by- 
product coke and steel industries, paper 
mill and strawboard industries. In other 
lines of activity, such as the milk and 
dairy industry, a large measure of the 
success is attributed to the employment 
of outside engineering talent to direct 
the researches and demonstrations. 


Changing Tuberculosis Rates 
in Michigan* 


WILLIAM J. V. DEACON, M. D., Fettow A. P. H. A., 
GEORGE C. STUCKY, M. D. and DAVID R. BISHOP 


State Department of Health, Lansing, Mich. 


N CONSIDERING the changing tuberculosis death rates we beliey: 

that a study of the conditions limited to the State of Michigan will 
be of more value than one covering a larger area. The facts for this 
study were taken from the death records on file with the Michigan 
Department of Health. 

The death rates from all forms of tuberculosis by years, show a 
decline from 107.0 per 100,000 population in 1901, the highest rate 
to 67.5 in 1925, the lowest rate, with a slight rise to 71.2 in 1926. This 
decrease from 1901 to 1926 of 35.8 per 100,000, or equivalent to about 
33.5 per cent, seems all the more remarkable in that it took place in the 
face of an enormous increase in the population and through a period 
marked by war, and the hardships it entailed. 

The geographical variation of tuberculosis rates in Michigan is 
marked. There are 83 counties in Michigan and for the purpose of this 
study they have been divided into 4 groups, ranging from south to 
north, the U pper Peninsula forming by itself the most northerly group 

In the Upper Peninsula the highest rate was in Schoolcraft 
County where the average rates decreased from 343.1 in 1901-1905 to 
95.2 in 1921-1925, a decrease of 72.3 per cent. Only one county showed 
an increase. 

In the northern counties one county showed a decrease of 78.8 per 
cent and all of the counties showed some decrease except two, which 
showed increases. 

In the central counties the decrease was more even and ranged 
from 26 per cent to 57 per cent but all the counties showed a decrease 

In the southern counties every county showed decreases ranging 
from 22.7 per cent in Washtenaw to 74.3 per cent in St. Joseph, excep! 
Livingston County where the State Sanatorium is located. 

All of these groups have shown a decrease in rate during the period 


* Read before the Vital Statistics Section of the American Public Health Association at the | 
Annual Meeting at Cincinnati, O., October 19, 1927. 
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consideration; the rate for the central counties falling over 50 
ent in 25 years, while the southern counties with a decrease of 
20 per cent showed the least decline. The rates for the northern 
entral groups have been roughly the same, while the rates for the 
r Peninsula and the southern group have also been similar. 
in 1901 the rates for all 4 groups were much closer together than 
were in 1926. The variation was from 89.0 to 109.8. In 1910 the 
d was not any greater, being only from 97.7 to 104.6, but in 1926 
ite varied from 42.6 to 86.4; the lowest rate being less than one- 
the highest. 
(able I gives the average rates for 1901 and 1925 for each group: 
TABLE I 
Rate Rate 
Per 100,000 Per 100,000 
Population Population 
1901-1905 1921-1925 
Upper Peninsula 109.8 81.6 
Northern Counties 89.0 52.0 
Central Counties 98.6 42.6 
Southern Counties 108.5 86.4 
We do not believe the decrease is a question of climate but there 
ire two factors which may be of influence: First, there are more sana- 
toria in the southern group but this would not affect the rate in the 
‘pper Peninsula; second, there is more crowding of population in the 
ower group. 
In 1926 this lower group represented about one-fourth of the area 
the state but contained 56 per cent of the population. In this 
s( _ rn group is the city of Detroit with more than one-fourth of the 
| population of the state. Wayne County in which Detroit is 
i. ited is now practically one large urban community containing two 
cities of more than 50,000 population each besides Detroit ( (Highland 
lark and Hamtramck ) and the most of the tuberculosis sanatoria which 
' Detroit patients are located outside of the city but in Wayne 
C Coun In 1926 there were 1,450 deaths from tuberculosis in Wayne 
County. 
[f we omit Wayne County from the southern group we find that the 
6 tuberculosis rate drops to 72.8 instead of 93.5. This is still far 
cher than the rates of 42.6 and 52.0 for the central and northern 
nties respectively. But this is too far above these latter rates 
e passed without comment and we have gone further in the attempt 
make corrections which will give us the true rate for the southern 
up. 
Leaving out Wayne County, there seems to be no reason why the 
should not approach that of the other county groups for in nativity 
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Showing decreasing death rates 
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and distribution of population these groups are similar to the others. 
There are no more large cities than in the rest of the state. In fact, the 
second and third cities in size are not in this group. 


But if we study the death rates from 2 of the counties in this group, 
it is obvious that it is through the sanatoria deaths that the southern 
group rate has been made so ‘high. Of course, there are other sanatoria 
in the state but the southern sanatoria have the widest sphere of influ- 
ence. The State Sanatorium at Howell in Livingston County receives 
patients from the entire state. Of the 25 deaths which occurred in this 
sanatorium in 1926, 8 were residents of the central counties, 6 of the 
northern counties, 6 of the southern counties, 4 of Wayne County and 
1 of the Upper Peninsula. Not one of these patients was a resident of 
Livingston County in which the sanatorium is located. 

It will be recalled that deaths are required by law to be registered 
in the district in which they occur and while it is very easy to pick out 
the non-resident deaths, it is by no means easy to reallocate these deaths 
to the district of residence. 

Yet considering these as county deaths, the Livingston County 
1926 rate would be 76.5, but omitting these deaths the Livingston 
County rate would fall to 38.6, which is not at all out of harmony with 
the northern and southern county group rates. 

Again take Calhoun County: here the rate was 106.0 in 1926 
Three hospitals are located here which should be considered. The 
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ty Hospital, while not in the city of Battle Creek, showed that 9 
§ the 10 deaths were residents of Battle Creek and none were 
outside of the county. The U. S. Veterans’ Hospital showed 3 
rculosis deaths, 1 from Wayne County and 2 from the Upper 
nsula. The American Legion Hospital at Camp Custer with 250 
; is the most important. It is primarily for tuberculosis patients 
53 deaths occurred there in 1926, only 2 of which were residents 
ihoun County. Twenty-seven 
from Wayne County, the rue 
rs being scattered and 3 being a ee 
Comparison of the retes for /9O/ and 
outside of Michigan. 1926 in the four sections of the State 
he Wayne County deaths - Ay 
uld be charged to Wayne | 
unty which will, of course, in- 
se that rate. The point is that 

corrected Calhoun rate is 40.2, 
which is a great deal less than the 

id of 106.0 and is comparable 
to the more favorable northern 
nd central group rates. 

\ correction for Washtenaw 
County would also show a decrease 
in the county rate of 129.6. The 
University of Michigan Hospital 
is located here and, while this is 
no means a tuberculosis insti- 
tution, there were many deaths 

1 tuberculosis, and as the University Hospital furnishes a service 
the entire state these deaths were widely scattered. 

(in the other hand let us consider two counties in which no down- 

rd revision of the rate need be made. It is true that if the deaths in 

large institutions previously considered were properly charged to 
ese counties, the rate would rise but the increase would be but slight. 
hese counties are Jackson and Ingham, each with a large city (Jack- 
son a Lansing ) where we would expect the rate to be somewhat 
, due to the urban influence, but we only have an actual rate of 

55 cau 47.5, respectively. 
lo recapitulate then, the high death rate in the southern county 
group may be explained in two ways: First, the city of Detroit, with an 
uncorrected rate for Wayne County of 93.5 which corrected would be 
even higher. The urban influence is quite evident. Second, the presence 
the sanatoria in the southern counties which minister to the needs of 

the whole state. 


Mumeer of deaths per M0000 population 
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Of course, we recognize the urban influence of crowding, inadequate 
housing, poverty, etc., but this is not sufficient to account entirely for 
the rate in Detroit. We must consider the effect of the racial stocks 
represented in the population. Of course, Detroit is a city of enormous 
industrial growth in the past 25 years and has attracted a great alien 
population. Thousands of Canadians largely of British stock have 
come into Detroit, as well as other nationalities. Dublin has pointed 
out that in New York and Pennsylvania the rate among the English 
and Irish was higher than it was for native whites; the Austrian, Rus- 
sian and Italian rates were lower. He says, speaking of the marked 
difference in the rate of mortality which prevails i in the various nativity 
groups composing the population of the country, “It is difficult for any- 
one confronted with these facts to escape the conclusion that an 
inherited racial immunity is a factor in the development of tubercu- 
losis.” 

The racial factor, we believe, is also an explanation in a measure oi 
the higher rate in the Upper Peninsula. There the factors of urban con- 
gestion and sanatoria of wide influence are not present, and the same 
period that has seen the great growth in Detroit has seen a wid 
immigration into the Upper Peninsula of foreign race stocks. This is 
particularly true of what is known as the mining districts where there 
are large numbers of Finns. 

By the census of 1920 Michigan had a foreign born white population 
of 19.8 per cent. Every county in the Upper Peninsula (15 in all 
with the single exception of Mackinac County, with 18.9 per cent for- 

eign born white, has a percentage greater than that for the state, 
running as high as 37 per cent in Gogebic County. Of the 68 counties 
in lower Michigan, only 7 showed a rate exceeding that for the state 
All but one of these were rural counties ranging from 20 per cent to 22 
per cent. Wayne County had 29.3 per cent foreign born white in its 
population, and in Detroit there was 33.6 per cent of the population 
foreign born and we believe this explains in a measure the high tubercu- 
losis rate for Detroit and Wayne County. 

However, it would not be fair to take out Detroit without considera- 
tion of the effect on some of the other large cities such as Grand Rapids 
Here the Holland Dutch are concentrated, and the county group rat 
is not affected. Detroit is the only city where the concentration oi 
foreign born is so great that the county rate is increased because oj it 

Despite the supposed Dutch population in Grand Rapids, the per- 
centage of foreign born population in that city was only 25.2 per cent 
in 1920 and the foreign population of Flint and Lansing is 17.3 and 
12.7, respectively, even below the state rate of 19.8. So if we consider 
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‘ther cities separately the county rate would not change 
ibly. 

us see, however, how the foreign population element in each 
sroup compares with the tuberculosis rate, using the 1920 
The group in the Upper Peninsula with the highest percentage 
igen born population also shows the highest tuberculosis rate. 
II shows the percentage of foreign born white population in 
tion with the tuberculosis rate: 


TABLE II 


Per cent of Tuberculosis 
District Foreign born white Rate 


Upper Peninsula 28.8 103.7 
Southern Counties 20.9 92.9 
Central Counties 15.8 68.2 
Northern Counties 15.7 77.6 
State 19.8 85.8 


Now we have already shown that the Upper Peninsula rate is high, 
lue. we believe, to the foreign element. Let us analyze the composition 
i that foreign population and see how the rate varies for the several 

stocks. 

(he rate for some races is even below that for the United States 

| those races predominate in the Upper Peninsula then our reliance 
in alien element to explain the tuberculosis rate is unwarranted 
lable IIT). 
TABLE III 


CountTrY OF BirtH 


Upper Peninsula rate 1920 98.6 
Finland 260.0 
Austria-Hungary 203.8 
Sweden 154.4 
Germany 80.1 
Canada 59.8 
England 41.8 
Italy 38.1 
Russia and Poland 34.0 
Indian, Negro and Other 223.9 
Native White 86.4 


he rates for 5 of the races are below that for native white but each 

i! these groups constitutes less than 2 per cent of the total population, 
except the Canadians. The races with the higher rates form a larger 
rtof the population. The Finns, with a rate of 260.0, form only 8 per 
cent of the total population, yet they had 20 per cent of the tubercu- 
sis deaths. The Scandinavians are another large element among the 
lien group while the stocks with the lower death rates make up, with 
ingle exception of the Canadians, but small percentages of the 
population. Of course, it must also be borne in mind that where the 
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foreign element bulks large in the total population, then the so-calle 
native born white class includes many who are only first generatioy 
Americans. This is particularly true of the Finns, there being man\ 
who are classed as native white which the death records show to be th, 
children of parents who were born in Finland. 

Of course, any racial tendency toward tuberculosis would not }, 
eradicated by such an accident as American birth and that may explain 
why the native white Upper Peninsula rate of 86.4 is even slight) 
above the rate of 85.8 for the entire state. The true native white rat; 
would undoubtedly be much less. 

While the negro population is small in the Upper Peninsula ther 
are many Indians and it is a known fact that the Indian rate fron 
tuberculosis is enormously high. 

We fully realize the importance of age in this disease but a limited 
study indicates that this factor is too complicated to present here. 

Many writers have mentioned the factor of general economic pros 
perity and its effect on the tuberculosis death rate, but because of thi 
economic adjustments occurring all the time it is quite useless to tak: 
any one year and say, “Well, _ is a high rate; probably due to a 
panic in Wall Street.” The only thing we can say with certainty is 


that as the general standard of living has gone up, the tuberculosis rat 
has gone down. This is true despite the fact of the tremendous influ 


of aliens into Detroit and the other automobile producing centers to 
meet the demands of the automobile trade since 1901. 

The rates for our 4 groups have decreased and we may say th 
general causes are, first, an increase in economic prosperity ; second, thi 
tuberculosis c campaigns. 

We might also conclude that the reason that the Upper Peninsula 
and southern counties have not decreased as rapidly as the other 
districts is because of the influx of foreign population into thes 
districts, and the predominating races are from those countries wher 
tuberculosis rates are higher than they are in the United States. 

The general economic level of our state has risen in the past 25 
years and we believe that this has had much to do with the declining 
tuberculosis rate, but further than this we can appraise the economic 
factor in greater detail and see its relation to the tuberculosis rate. 

Korosi says, “Of the inhabitants of Budapest there die 0! 
orn in every 10,000 well-to-do persons, 40; moderate well 
to-do, 62.7; poor, 77. 7; and paupers, 97.” While no figures are availabl 
on the economic status of our Michigan deaths we would point out th 
fact that the higher rates are in Detroit and the Upper Peninsula wher 
concentration of the foreign born is greater. 
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ttle need be said about the relation between the standard of 

nd foreign stock. It is evident to all social workers that alien 
are apt to be the ones living in crowded homes, with little ventila- 
raising underfed children and unable to feel the need of or to 

y for proper medical attention. The factor of an inherent susceptibil- 

to tuberculosis in certain racial stocks is not the whole explanation. 
rhe economic feature must be considered. The foreigner comes to us 
ind starts in under difficulty. He does not get a high wage and his 

» is not and cannot be on as high a scale as that of the native stock 

o tuberculosis has a better opportunity to work its ravages on him. 

To be sure, some races do have a lower rate, as Dublin has shown, 

ut the English rate was fairly high. However, we found that the 

English and Canadian rates for the Upper Peninsula were lower than 

for native whites. This is exactly in accord with our premise about 

the economic well-being of foreign stocks. The Canadian is not so 

andicapped as the others, being familiar with our language and cus- 

toms. He can get a better job and that means better living and more 

holesome food for the building of sound bodies with which to 
withstand tuberculosis. 

In the second place, undoubtedly, the organized effort to combat 
tuberculosis has contributed materially to the falling death rate. By 
the Michigan tuberculosis campaign we mean the ‘efforts of all the 
societies, both clinical and educational, of the county and state, the 

te health department and also the work of the various sanatoria 
throughout the state. The results of this work in all its ramifications 
ire so varied that any attempt to examine the many angles of the work 
r to correlate the efforts with any other rate would probably be 

isleading and a waste of time. 

We can, however, outline in a general way the work that has been 
lone without giving an opinion as to whether the rates have been 
fected in this or that locality. 

In about 20 counties, local tuberculosis societies have been founded 

)carry on the work, leaving the state society free to work in the more 
spars sely settled counties w hich have not yet been able to support a 
ounty organization. 

lhe work has been educational from the start and diagnostic 
\inics have been started soon after the foundation of the society. Many 
i these clinics have only been operated for the past 5 years, which is 
the chief reason why we cannot see any decrease in the county rates 

though the work may have been carried on quite effectively. 

From 50 to 5,000 patients have been examined yearly in the several 
ounties, the work being almost entirely local; that is, few non- 
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residents being cared for. The sanatoria and hospitals have also doy, 
excellent work. We have noted these previously because of the; 
varying sphere of influence. The results of their work cannot }y 
effectiv ely recorded in any statistical way. 

Besides the State Sanatorium and the American Legion Hospita 
there are a total of 22 sanatoria under county, municipal and privat 
ownership. The 4 state hospitals for the insane also have beds set asic; 
for tuberculous patients, and at the Ionia Reformatory a tuberculosis 
hospital is maintained for criminals. The total number of beds avai. 
able in the state is 2,432, while the deaths in 1926 numbered 3,04) 
or an average of 8 beds to every 10 deaths, which, although it is aboy 
the 7 to 10 ratio that Drolet found for the United States, and above 
the ratio for many foreign countries, is still below the estimated require. 
ment of 1 bed for every death. 

It is undoubtedly true that the modern facilities for the care oj 
tuberculosis, which are perhaps best represented by the number o/ 
sanatoria beds, have an undoubted influence on the rate but it is prob. 
able that this cannot be directly traced. Michigan is fortunate in sony 
ways in that it has been able to increase the facilities for the care of this 
disease. 

The available beds for tuberculosis have increased from 75 in 1904 
to 2434 in 1926. Tuberculosis sanatoria affect the tuberculosis mor. 
bidity and mortality in the following ways: 


1. Arrests the disease and cures in incipient and moderately advanced cases 
2. Isolate hopeless cases and thus prevent infection and contacts, particular! 
children in the family 
3. Serve as educational centers for dissemination of knowledge regarding 

Prevention of infection 

Early diagnosis 

Cure of clinically ill tuberculosis 

General hygiene 

Education of physicians and nurses in the care of tuberculosis 


Experimental studies and research 


We believe that the subject as here presented can only cover thi 
more important factors and that much would be gained by mor 
extended research. 
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Present Requirements and Procedure 
for Washing Milk Bottles* 


ulosis RALPH E. IRWIN, M.S., Fettow A.P.H.A. 
_— Chief, Milk Control Section, 
ennsylvania Department of Health, Harrisburg, Pa. 
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ae nisms or chemicals that may injure the milk or the milk 
nsumer; second, to secure a clean looking bottle. 
s states: 
inliness of the final package in which milk, cream, and manufactured 
re marketed is an index to the consumer that signifies to no little degree 
ken in plant operation. Without clean and sterile apparatus a high 
duct cannot be marketed, and it stands to reason that the bottles must 
ly and bacteriologically clean as well. . . . When the actual cost of 
: sanitary conditions throughout the plant is considered it is compara- 
| considering its importance to successful operation. 
[he milk bottle is cleaned through the use of various washing 
npounds and sterilizing agents, either with or without heat, by hand 
rin power driven machines. The word “sterilization” in connection 
th the washing of milk bottles does not carry the meaning usually 
viven this term by the laboratory technician. Among milk plant workers 
the word ‘‘sterilized” means “practical sterilization” or “commercial 
rilization.” This is indicated in the paper prepared by Jones’ when 


bove M I. BOTTLES are washed for two purposes first, to remove 
1 ( 


e seems to be no set standard on bacteria count of milk bottles or a method 
nining the same. The opinions of different plant operators and dairy 
es seem to vary more or less on this point. It is the writer's view that quart 
ould not contain more than 100 bacteria per bottle. In some plants a 
of 500 bacteria per quart bottle is considered as sterile. 
Myers says: 
Sterile bottles, although desirable, are not essential. Clean bottles, free from 
organisms and with a low content of non-pathogenic bacteria, are all 
ecessary from the sanitary point of view. If the washing operation can be 
efficient that the bottles when rinsed are clean and free from all disease 
: microdrganisms, the expense and time required would be decreased to 
tent. 
this paper an attempt is made to set forth the present state 


e the Public Health Engineering Section of the American Public Health Association at the Fifty- 
Meeting at Cincinnati, O., October 18, 1927. 
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requirements for cleaning milk bottles, and the conclusions reached | 
various investigators who have studied the problem. 

State Requirements—Each state and the District of Columbia y. 
asked to submit a copy of its regulations for cleansing milk bottles. T), 
replies to this request may be grouped as follows: 

14—No regulations for bottle washing. 

Require bottles to be thoroughly cleansed. 

Require bottles to be thoroughly cleansed and sterilized. 

Require bottles to be washed and sterilized with steam. 

Require bottles to be washed and sterilized with steam or hot water 
Require bottles to be washed and sterilized with steam or chlorine solyt 
Require bottles to be rinsed, cleaned with an alkali solution and ster; 

with steam or some other method approved by the state health authorit 

1—-Requires bottles to be washed and treated with hot water or steam or 5 pe: 
cent caustic soda solution or concentrated lye. 

From the state requirements just given it is apparent that it wa: 
not intended to give specific directions for the cleansing of bottles 
Fourteen states give certain general directions and then provide fo 
other methods that the state health authority may indicate. Thus th 
health authority is left free to recognize any advancement in method: 
for cleansing bottles and approve the use of such methods. Only on 
state has specified the strength of washing solutions. It seems to be th 
opinion of the legislator that definite instructions should not be giver 
at this time. 

Conclusions of various investigators—In the studies reviewed thr 
general types of bottle washers are considered: 

1. Hand Operated Bottle Washer—This consists in first submerging the bot 
in water containing a washing powder, then placing them on a revolving brush 
finally applying steam through a perforated plate with manually operated valv 
submerging the bottles in a tank containing a chlorine solution. 

2. The Hydraulic Washer—This is a power driven machine in which a 
washing solution is pumped through jets into the bottles, then rinsed with 
water and finally treated with hot water or steam. 

3. Soaker Type Washer—This is a power driven machine in which the bottles 
are attached to an endless belt which carries them through solution tanks in w! 
the bottles fill and empty, then pass jets which spray washing solutions inside « 
outside or they are brushed inside and outside and finally cooled by cold wat 
sprays for de live ‘ry to the conveyor connected to the bottle washer. 


+ 


The chemicals used in the study made by the investigators includ 
Sodium carbonate Soap or colloidal alkalies 
Sodium bi-carbonate Tri-sodium phosphate 
Sodium hydroxide Chlorine 


When bottles are hand washed the soda compounds act simp! 
cleansing agents and are not considered of sufficient strength to ion 
germicidal action. In machine washers, the strength of the solution 
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ed and the use of the chemicals as both cleansers and ster- 
been studied. Sommer’ states: 
em in washing bottles is to remove dried and curdled milk solids. A 
er of bottles will contain other foreign matter of a varied nature. To 
nce which would remove some of this foreign matter would be tanta- 
ling a universal solvent. This would not be economical even if it were 
sodium hydroxide on account of its alkalinity is the logical choice 
g chemical, its successful use without any additional chemicals verifies 
ri-sodium phosphate is necessary in the rinse in order to obtain a clear 
illy in the case of hard water. 
\Ivers concludes that: 
¢ the pH of a washing solution by the addition of acid and by dilution 
yn to decrease its germicidal efficiency. Likewise, raising the pH of ; 
ion by the addition of sodium hydroxide has been shown to increase 
| efficiency. Spores, although not destroyed readily by even extremely 
| ion concentration, have been shown to be destroyed in 5 minutes by 
yn of a pH of 12.0 and a temperature of 80° C. 
‘study’ of the action of washing solutions on the tubercle 


iuses him to conclude: 
from what is known of the resistance of the tubercle bacillus to chem- 
tants, especially alkalies, that the only effective means of destroying 
in a short time is by heat. . . . It seems advisable to maintain 
the washing solution a pH near 13.0 and a temperature of at least 
F.) where the bottles are permitted to soak for 15 to 20 minutes in 
solution. These conditions will insure clean, safe bottles, providing the 
sale. 
has studied the effect of alkalinity in the destruction of 
ia and concludes: 
er the temperature and the higher the hydroxyl ion concentration the 
e time necessary for the destruction of a given number of organisms. 
li is readily destroyed in cold solution when the hydroxyl ion con- 
s as high as pH 11.0. 
and Smith’ through both laboratory and field work have 
study of the detergent and germicidal efficiency of a colloidal- 
ixture. These investigators state: 
re two classes of dirt which detergents have to remove; one, where 
of dirt are held to the substance to be cleaned by means of grease or 
er, where the dirt is held to the substance by the adsorption of the dirt 
e of the substance. In the first case, by emulsifying the grease or oil, 
between the dirt and the substance is broken and the dirt rinses away 
he other case, the adsorption between the colloidal material and the dirt 
in the adsorption between the dirt and the substance being cleaned and, 
the particles of dirt are surrounded by a film of the adsorbed colloidal 
| the dirt is then easily rinsed away. 
is shown that a soap solution belongs to the class of solutions 
s colloidal solutions and since soap is a detergent it is classified 
ther detergents such as caustic alkalies and alkali carbonates. 
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The use of soap in conjunction with alkalies is explained as follows: 

The fact that the detergent value of soap is due to its physical properties 
determined by its colloidal nature, and also, that while the soda and caustic cop. 
pounds ordinarily used for detergent purposes are of definite germicidal value. ; 
lack the inherent cleansing properties of soap—led to the development of colloid; 
alkalies. Thus, the colloidal alkali possesses in addition to the effective alkalini 
of the caustic and soda compounds, the detergent properties of ordinary soap 

From their field and laboratory studies these investigators conclud 

Apparently, the chief merit of a colloidal alkali lies in the improved deterger 
whereby the activity of its causticity is enhanced through the mechanical or physica 
removal (or perhaps, exposure) of bacteria from the dirt binder (in which they 
entrapped) by emulsification of the grease and fats or by the adsorption between 
the dirt and the colloid. .. . The best results both from physical and bact: 
ological points of view were obtained by using the colloidal alkali mixture wi 
actual caustic strengths of 1.2 per cent and 1.6 per cent NaOH and peat ir 
120° and 160° F. When using caustic soda alone as a detergent, the best resui 
were obtained with concentrations of 4.0 per cent and 4.5 per cent NaOH 
ene, of 120° and 160° F. 

Parker‘ ina very recent paper concludes: 

The newer knowledge concerning alkali detergents used in the automatic : 
ing of glass containers may be summed up by stating that the germicidal properties 
of alkali detergents is determined by their causticity while their detergency ca 
enhanced through the development of compounds possessing in addition to 
inherent degree of alkalinity, a colloidal nature. By utilizing this knowledy 
detergents can be developed that will provide the maximum cleansing and germ- 
cidal properties. 

Drain’ carried on a rather extensive laboratory study of th 
efficiency of hypochlorites and chlorinamines in the sterilization of m 
bottles. In addition to a solution of chlorinated lime, made in 
laboratory, commercial products were used such as B-K, Germ x 
hypozone and sterilac. The commercial preparations were used accor’ 
ing to the recommendations of the manufacturers. Steptococcy 
lacticus grown in lactose broth or secured from milk cultures was 
selected for the test organism. In a part of the study, commercial cont! 
tions were approximated by the use of a Blue Line Junior bott! 
washer which had a capacity of 2 cases per minute. A number of tess 
were made and hundreds of bottles were used. The _ investigato' 
concludes: 

Thorough rinsing mechanically removes large numbers of bacteria | 
bottles. Chloride of lime solution is very unstable and is effective only w 
The hypo chlorite weakens rapidly in a hot solution. Any organic matte! 
ally carried over on the bottles or cases weakens it. The addition of st 
rinse tank to keep a uniform temperature dilutes it. Th chloramine s lutio 
not reach its maximum efficiency for one or two days after being made 
commercial solutions contain a killing strength longer than others. 


Whittaker, Archibald and Shere’ studied the efficiency 0 
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equipment in a large number of milk plants operating in the 
\linnesota. Among these plants there were installations of hand 
bottle washers and hydraulic bottle washers. In some cases 
is used as the final cleansing agent, in others steam and hot 
wat re sprayed into the bottles through a series of perforated 
lates. In the plants using chlorine, the chlorine was applied by sub- 
merviny the bottles in a rinse tank or it was added to the rinse and 
into the bottles through perforated plates. The investigators 


sults obtained on the sterilization of bottles with apparatus using steam 
ed with chlorine solutions indicates that chlorine is more dependable as 
routine practice at the plants investigated. This is especially evident 
iller pasteurization plants where manually operated apparatus is used. 
1 properly applied with the automatic machines, gave satisfactory 
it was observed in many instances the operators neglected to carry 
details that are necessary in order to accomplish effective sterilization. 
» cases have been reported of objections having been made to odors or 
ig imparted to the milk, or of any misuse of the chemical. 
ttaker and Archibald’ conducted a study to determine the 
th of a chlorine solution that is suitable for the final cleansing 
bottles. This resulted in recommending that “the rinse water 
tain not less than 35 parts per million of available chlorine.” It 
ther shown that the rinse water should be tested from time to 
insure effective sterilization. 
e of the investigators quoted, have indicated that the usual 
1 of the alkali solution used in bottle washers is not sufficient 
he tubercle bacillus and that sufficient heat should be applied 
er to accomplish the destruction of this organism. 
mette" indicates the resistance of the tubercle bacillus to 
and caustic soda when he recommends the isolation of this 
lism by the use of antiformin. The procedure is given in part as 
A measured quantity of the pathological material containing 
cle bacilli 
mixed in a sterile centrifuge tube with an equal quantity of a 30 per cent 
{ antiformin. The tube is corked with rubber, shaken vigorously and 
to stand for one hour; then, after centrifugation, the supernatant fluid is 
The antiformin destroys almost all the contaminating bacteria 
isually succeeds in this way in obtaining pure cultures from the start. 
It appears then that both alkali and chlorine used in milk bottle 
hing may not be relied upon to destroy this organism and that heat 
uld be used. 
k has studied the thermal death point of tubercle bacilli for 
erent periods of time at temperatures which might be employed for 
teurization of milk. These results indicate the time and temper- 
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ature that may be necessary for the efficient operation of milk bott 
washers. The table given by Park is as follows: 
Tne Tuermat Deatu Point or tHe Tusercre Baciti1 Exposep 
FROM 1 TO 30 MINUTES 
155° 1 minute 
145° 6 minutes 
142° 10 minutes 
140° 15 minutes 
138 20 minutes 
136° 30 minutes 


Possibly it is not necessary to use a bottle washing process that wi 
kill tubercle baccili. This subject should receive attention. 


DISCUSSION 

It is believed that the laboratory results reviewed set forth sufficient 
facts to warrant an extended study of their application in the field 
More work similar to that carried on by Whittaker, Archibald and 
Shere is needed. A field laboratory equipped for chemical and bac- 
teriological work in milk treatment plants and in charge of a technician 
acquainted with the practical operation of the equipment to be studied 
would no doubt answer many of our questions. The manufacturers o/ 
bottle washing equipment have made rapid advancement in the last 5 
years. It may be that our knowledge of washing compounds and their 
application has not kept pace. 


There is opposition to the use of steam or the use of hot water abov 
160° or 170° F. Possibly there are chemical combinations that wil 
make high temperatures unnecessary. If this is shown to be true then 
the health authorities should give their sanction and the legislator 
should make the use of such methods possible and necessary. 
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Brucella Abortus in Milk and 
Dairy Products” 


C. M. CARPENTER, Ph.D. and RUTH BOAK, M.S. 
¢ Laboratory, New York State Veterinary College, Cornell University, 
Ithaca, N. Y. 


\' ICAL literature continually records a slow but steady increase 
iY in the number of cases of undulant fever in the United States. 
since Keefer’s report of the first case in 1924, the authors have exam- 
ned either cultures or blood serum, and sometimes both, from 24 
tients suffering from this disease and know of 45 more cases which 
ther have been reported in the current medical journals or have been 
led to their attention by personal communications with other bac- 
ogists interested in this disease. Undoubtedly, this is only a small 
tage of the actual number that is occurring. We believe that 
ere is no more of this disease in man at present than there has been 
rmany years, but the finding of Brucella abortus infection in man 
plains some of the hitherto unidentified fevers which may have been 
ribed to other bacterial agents. 
lhe source of the infection in man demands the most careful study. 
ere are two probable methods by which man may be infected, one 
ind infection and the other the introduction of the organism into 
the alimentary tract. Although the former should not be overlooked, 
the latter appeals to us as a more logical manner for the infection to 
ur. Therefore, we believe that it is necessary to examine those foods 
nwhich Brucella abortus naturally occurs. That milk contains Bru- 
: abortus has been known since Smith and Fabyan and Schroeder 
nd Cotton’ described the infection in guinea pigs that had been 
nected with milk containing this organism. Their findings have been 
rified by many other observers and following such findings, some 
rk was done to determine whether the presence of this infection in 
‘k had any deleterious effect upon the health of man. Only meagre 
‘idence was obtained at that time to show that any danger existed 
om drinking raw milk containing this organism. Because of the 
resence of this organism in the milk from certain cows that harbor 
a abortus in their udders after abortion, and because of the 
ecognition of the disease in man, these studies were undertaken. 


we the Laboratory Section of the American Public Health Association at the Fifty-sixth Annua 
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The amount of abortus infection eliminated in the milk from , 
cow harboring the organism in her udder is very variable, but for the 
most part the greatest numbers are present soon after abortion. The 
infection in certain animals will become greatly reduced or disappear in 
3 or 4 weeks, while in others it may persist throughout a lifetime. Very 
few studies have been made concerning the numbers of the organism 
that are discharged in the milk by a carrier. Evans‘ examined milk 
from 2 cows that had been artificially infected many times with Bry. 
cella abortus. The largest number of abortion bacilli recorded by her 
was 145,000 per cc. of milk. Her studies showed that virulent strains 
of the organism were not eliminated continually in great numbers in 
milk from aborting cows. In our experience with naturally infected 
animals we have found only a comparatively small number present in 
milk. Plate counts of milk from carriers in several herds showed an 
average of from 20 to 440 per c.c. Because of the difficulty in growing 
Brucella abortus, due to its peculiar demand for an increased amount 
of CO,, the number observed may be only a general index to the exact 
number of living organisms present in a sample. The work of Huddle- 
son’ and that carried on in our own laboratory have demonstrated 
quite conclusively that by far greater numbers of the organism occur 
in the cream rising from a sample of milk than in the sediment or whole 
milk. Cultural methods have been used, but in our experience the 
injection of guinea pigs with cream removed from a given sample of 
milk is a more satisfactory method of determining whether or not the 
organism is present. 

When one examines the literature concerning the percentage o/ 
infected cows that eliminate Brucella abortus in their milk, or the 
amount of infection that is present in market milk, he is impressed with 
the great variation in the results obtained by the several investigators 
Schroeder and Cotton* observed the infection in 83.3 per cent of 30 
cows showing specific abortus agglutinins in their serum diluted 1-100 
or higher. The author’ observed Brucella abortus in the milk of 66.6 
per cent of a group infected with the disease. Pfenninger’ found infec- 
tion in 34.8 per cent of his cases, we? in 34 per cent and Fitch 
and Lubbehusen “ in 29.9 per cent. A study has just been completed 
upon the milk from 378 cows from 3 certified dairies under one man- 
agement. Infection was observed in 6.08 per cent of these animals 
as determined by guinea pig injection. Approximately 20 per cent of 
the cows showed specific abortus as gglutinins in their blood serum 
Studies on the presence of the infection in market milk have not been 
so extensive. Evans“ observed it in the market milk of the cit) ot 
Washington, while Fleischner and Meyer ™ recovered it from certified 
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n Francisco. Carpenter and Baker“ found that 18 per cent 
ilk samples from 50 herds supplying the city of Ithaca con- 
cella abortus. Undoubtedly, the dilution factor is responsible 
-er incidence of infection in market milk. 
e Brucella abortus occurred in milk and cream, we desired 
ne its longevity in cream, butter and other milk products. 
‘ naturally infected cream, as stated heretofore, show a large 
' infection because the fat globules carry up the organisms 
oy rise to the surface. Huddleson’ states that the infection does 
t appear to multiply in milk and cream held at ice box temperature. 
He observed that the number of viable organisms decreases rapidly 
‘hen held longer than 8 days, and after 60 to 90 days he was unable 
the infection from the milk. He does not state the hydrogen 
ntration of the milk at the time when he found the organism 
o test the longevity of Brucella abortus in cream, one quart of 
rized cream with a 40 per cent butter fat content was purchased 
ocal creamery. The quart of cream was divided into 4 equal 
jounts of approximately 250 c.c. each and placed in sterile Ehrlen- 
flasks. Each flask was then inoculated with 5 c.c. of a water- 
ispension of Brucella abortus prepared in the following manner: 
tures were grown on a nutrient serum agar for 48 hours, then 
shed off with a sterile physiological salt solution and diluted to give 
ireading of 3 cm. on the Gates “ apparatus. One c.c. of this suspension 
was then added to 99 c.c. of a physiological salt solution which made 
the water-clear suspension. Four strains of Brucella abortus were vps 
the experiment and each flask of cream was inoculated with < 
lifferent culture. Three of the strains, 80, 5532 and 5549 were Reed 
k. while the fourth, H-1, was recovered from the blood of a 
uffering from undulant fever. After thoroughly mixing the 
rtus suspensions with the cream, cotton stoppers were placed in 
ks and the cream was stored in the refrigerator at 8° C. Guinea 
then injected 4 times at 2-day intervals with 2 c.c. of each 
| infected cream to determine the length of time the culture of 
ibortus would remain viable. After 8 days had elapsed guinea 
injected with the cream at 5-day intervals. The hydrogen 
n concentration of the cream at the time of purchase, as determined 
the colorimetric method, gave a pH of 6. 
he longevity of Brucella abortus in butter was determined in a 
imilar to that used with the cream. Four pounds of butter 
irom pasteurized cream were obtained and 10 c.c. of the 
ensions as used to inoculate the cream were mixed with each 
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pound of butter. The salt content of the butter was 1.5 per cent. Th 
butter was then melted at incubator temperature and the culty: 
agitated thoroughly with the fluid butter. The infected samples of 
butter were stored in the same manner as the cream, and guinea pig 
were likewise injected. 

The guinea pigs that received the samples of cream were autopsie 
at approximately 5 weeks after their injection and observations we, 
made for lesions of abortus infection. The spleen was aseptically 
removed and placed in a sterile Petri dish for culturing, which was dond 
by removing bits of the splenic tissue with sterile forceps and trans 
planting on serum agar. The cultures were either sealed with sealip 
wax or grown in jars in which 15 per cent of the atmosphere had bee 
replaced with 10 per cent CO,. A sample of blood was removed {roy 
the guinea pig’s heart and the serum set up with a known aborty 
antigen and tested for abortus agglutinins. The cultures from the 
spleens were allowed to incubate at 37° C. for 1 week and were the 
examined for evidence of growth of Brucella abortus. The cultur 
were identified upon their morphological characters, absence of moti! 
ity, their inability to ferment a 1 per cent solution of dextrose in His 
serum water and their agglutination by an anti-abortus serum. An ay- 
glutinin absorption test was completed on the culture if any doubt re- 
mained concerning its identity. 

The results of such examinations showed that 2 of the strains, § 
isolated 7 years ago by K. F. Meyer” from certified milk and th 
human strain, H-1, recovered from a case of undulant fever remaine 
viable in the cream and butter longer than the 2 other milk strains 
5532 and 5549, recently recovered by guinea pig injection. The crean 
infected with the 2 former cultures produced abortus infection in guine: 
pigs over a period of 10 days, while the latter failed to infect after 
days. The inoculated cream failed to infect when the hydrogen ion 
concentration gave a reading of pH 5. Undoubtedly the death of the 
abortus organism was hastened by the production of lactic acid. 

The samples of butter inoculated with strains H-1 and 80 produce 
abortus infection in guinea pigs for 142 days after inoculation, indica! 
ing that they were still viable at the end of that period. However these 
2 strains caused no infection in guinea pigs 190 days after the butter 
was inoculated. Strain 5532 produced infection 81 days later, but not 
at 142 days. Strain 5549 failed to infect after a 32-day period. 

Few examinations have been made upon market butter. Seventect 
‘4 pound samples of butter were purchased from the local stores. 1’ 
butter was brought to the laboratory and melted in the incubator. Té 
c.c. from each sample were injected subcutaneously into guinea p's. 
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a pigs were killed and autopsied at the end of 5 weeks as 
described. Brucella abortus was not demonstrated by 
culation to be present in the samples examined. 
usative agent of Malta fever was described by Bruce” in 
ther studies by the Mediterranean Fever Commission” 
ed conclusively that the infection is prevalent in goats’ milk and 
this is the chief source of infection in man in the Mediterranean 
In 1918 Evans” observed that Bacillus abortus of Bang and 
1s melitensis described by Bruce possess practically identical 
characters and that the only reliable means of differentiating 
vanisms is the agglutinin absorption test. 
been suggested by some investigators that the source of 
| of undulant fever in the United States may be due to the 
i imported cheeses. Many of the goats, sheep and cattle of the 
inean district and southern E surope are infected with Brucella 
‘ensis. Since a quantity of sheep’s and goats’ milk is used in making 
se fine grades of imported cheeses consumed in the United States, a 
vh examination of these cheeses for abortus and melitensis infec- 
nwas made. 
op to the courtesy of the Kraft Cheese Co., the F. X. Baumert 
, Roethlisberger & Co. and the J. S. Hoffman Co. of New 
. we were able to obtain many samples of imported cheeses 
r I S aaa s of cheese were collected from the local market also. T he 
mples collected locally were in the original packages and jars. The 
les of cheeses examined from the above importing houses were 
ected with a standard cheese tryer in the form of small cylinders 
inch in diameter and 3 inches long. The samples were then 
‘into sterile tubes, labeled and brought to the laboratory. 
lhe cheese was prepared for injection into guinea pigs in the follow- 
inner: First, the external surface of the cylinder was seared with 
spatula to prevent the possible contamination of one sample 
inother because of using the same tryer in collecting all the samples. 
ece of the sample about 34 inch long was then cut off with a sterile 
| similar amount taken from a jar or package and ground in 
t with 2 c.c. of a physiological salt solution. Two c.c. of this 
‘ure was then injected subcutaneously into a guinea pig. 
Several of the injected | guinea pigs died in a few days. They were 
opsied and other pigs injected from the same samples of cheese with 
‘e exception of 2 cases in which the guinea pigs were found to be 
‘niected with Vibrion septique which was evidently in the cheese. 
Secause of this infection it was decided that reinjection was useless. 
i the 82 samples of cheese collected, 72 were imported. Of this 
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number 30 were manufactured in Italy, 14 in France, 13 in Switzerlan 
6 in Holland, the remainder in England, Germany, North and Soy 
America. The majority of the types examined were Swiss, Roguela 
Reggiano, Gorgonzola and Edam cheeses. Infection with Brucel 
abortus or Bruc “ella melitensis was not found in any of the guinea pig 
injected with these samples. 

DISCUSSION 

The percentage of cows from the certified dairies harboring Bry. 
cella abortus in their udders was 6.08. Guinea pigs were injected with 
2 c.c. of a mixed sample of cream from either 4 or 5 cows. If abortus ip. 
fection was observed at autopsy guinea pigs were then injected with in. 
dividual samples from the cows comprising the group. Due to this metb- 
od of carrying out the work, milk from 18 cows could not be reéxamined 
because their lactation period had ended. Therefore, the correct per- 
centage of infection should be slightly higher. The number of carriers 
however, was much smaller than we expected to find, inasmuch x 
approximately 20 per cent of the cows showed specific abortus agglu- 
tinins in their blood serum. 

We believe that the injection of guinea pigs with the cream from 
the samples is as accurate as any method for determining the presene: 
of Brucella abortus infection in milk. Although it is not yet known how 
few abortion bacilli are required to infect a guinea pig, evidence points 
to the fact that only a few are required. The work of Hagan shows 
that 100 or fewer abortus organisms will infect guinea pigs weighing 
from 385 to 495 grams. Perhaps an explanation for so little abortus 
infection in such a large group of cows from certified dairies is due t 
the fact that an animal is eliminated from the dairy if she is a poor 
producer and often aborting cows have short lactation periods and 
secrete a small amount of milk. Therefore many such infected animal 
would be removed. The strict sanitation practiced in a certified dairy 
may help reduce the number of carriers if abortus is spread from on¢ 
animal to another through the invasion of the teat canal. The abortus 
lesions produced in the guinea pig were typical of bovine strains. \ 
distinct abscessation of the lymph glands, spleen or liver, such as often 
develop in guinea pigs injected with human and porcine strains, was 
observed. The joints were not affected and the majority of the guine: 
pigs showed an increase in weight. 

There is a possibility that. many of the abortus organisms ma\ 
have been destroyed by the bactericidal effect of the milk or by bein: 
chilled by the ice during the shipment from the dairies to the labors 
tory, which was in some instances practically 72 hours after the samples 
were collected. With such a small amount of infection in such a lary 
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of milk, the dilution factor would be so great it would 
dly be difficult to recover the organisms from the mixed milk, 
Brucella abortus may occur in large numbers in milk from a 
nimal. However, our studies show that comparatively few are 
lhe number discharged daily in the milk i is very variable. The 

f the Mediterranean Fever Commission” on the number of 

melitensis organisms present in goats’ milk each day showed 

on from none to 30,000. 

in becomes infected from certain strains of Brucella abortus 

be in milk, cream would be a greater infective agent than 
ilk, because the largest number of the organisms occur in the 

We fail to find the results of any observation on the length of 

« organism can live in cream, but from the work we have done, it 
vident the percentage of butter fat in the cream and the hydro- 
on concentration of the skim milk in the cream are the controlling 
It will be noted that of the 4 strains used, two, 80 and H-1, 
d viable 2 days longer than two recently isolated, strains 5532 
_which were recovered from milk. Strain 80 was isolated from 
hout 7 years ago and in our studies has always been more virulent 
cuinea pigs than the other 2 milk strains. The human strain used 
ilso produced extensive abortus lesions in guinea pigs. The artificially 
no cul ted cream failed to infect guinea pigs when the pH became 5. 
itly the higher the percentage of butter fat, the longer Brucella 
hortus will live i in a given sample of cream if stored at refrigerator 
temperature because the more compactly the fat globules are packed, 
the less ~ milk can the sample contain. The ‘work of Sharp and 
McInerney © shows that the hydrogen ion concentration of a sample of 
cream 01 + butter is approximately the same as that of the skim milk or 
buttermilk in it. This evidently indicates that butter made from sweet 
infected with Brucella abortus will still contain living abortus 
vanisms, and that if butter made from sour cream does not reach a 
pH of 5, the infection may be carried over in this butter also. The above 
hypothesis becomes strengthened when it is considered that the same 
is of Brucella abortus as used in the cream remained viable in 
tor about 15 times as long as it did in cream. The amount of 
n in the butter was approximately the same as that in the 
We do not consider that the samples were any more heavily 

ed than would have occurred under natural conditions. 

Two of the cultures, 5532 and 5549, inoculated in butter, infected 
guinea pigs 81 days and 32 days respectively after the butter was 
inoculated and stored in a refrigerator, while no infection was found in 
guinea pigs injected after 142 “days and 41 days respectively. Strain 
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H-1 and 80 still produced abortus in guinea pigs at the end of the 14) 
day period, showing that the butter had no marked bactericidal effect» 
the culture. The hydrogen ion concentration of the butter had changy 
only very slightly during this period. It is interesting to note that th 
2 strains H-1 and 80, most virulent for guinea pigs, were the mo 
resistant in the cream and butter. 

The examination of 17 samples of market creamery butter jg 
Brucella abortus showed no viable organisms, but, undoubtedly, mo 
of the samples and perhaps all were made from pasteurized cream. | 
is difficult to draw any conclusions concerning the infection in marke 
butter from such a small number of samples, and especially so ina. 
much as the manner in which the butter was made is not known. 

No evidence of Brucella abortus or Brucella melitensis was fount 
from the injection of guinea pigs with extracts of cheeses. Since in- 
ported cheese was suggested as a possible source of infection for the 
cases of undulant fever occurring in the United States, we thought it 
important to make these examinations. However, the methods 
employed in manufacturing and processing these cheeses, such 2 
heating, souring and ripening, militate against the chance of thes 
organisms being viable in cheeses, even though they may have bee 
present in the various types of milk and cream from which they wer 
made. The Mediterranean Fever Commission” studied the length o! 
time Brucella melitensis would live in cheese and particularly in the 
type of cheese which is similar to the so-called “cottage” cheese that i 
made in the United States. It is prepared from whole goats’ milk \ 
which acid or rennet is added to curdle the milk. The curd is then put 
in basketwork moulds so that the whey may drain off. The acidity of 
this cheese varied from +80 to +90 when titrated with N/5 5 KOH 
phenolphthalein being used as an indicator. The organism was neve! 
found viable in such cheese 48 hours after its preparation. 

An examination of 82 samples of various types of cheese may no! 
be sufficient data upon which to base conclusions concerning the gen- 
eral situation but we believe that the information obtained indicates 
that Brucella abortus and Brucella melitensis are rare in cheese if no! 
entirely absent. 

Not many data are available on the thermal death point of Bruce!’ 
abortus, but the evidence at hand from preliminary studies indicates 
that proper pasteurization, such as recommended for the destruction 
of the tubercle bacillus in milk, 140°F.-145°F. for 30 minutes, wil 
destroy Brucella abortus. We have completed thermal death point 
studies on the four strains of Brucella abortus used in the foregoing 
experiments to inoculate the cream and butter artificially and we 
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variation in the thermal death point of the 4 cultures employed. 
strains, 80 and H-1, most virulent for the guinea pigs, remained 
ifter exposure for 10 minutes at 140° F., while the other 2 less 
nt strains, 5532 and 5549, failed to grow in cultures after 10 
es’ exposure at the same temperature. The 2 former strains were 
however, after 15 minutes exposure at 140° F. At 160°F. all 4 
were living after exposure for 30 seconds but dead after expo- 


Mose sy 1 minute. 
am. | CONCLUSIONS 


marke |. The cream from samples of milk from 378 cows injected into 
) In HF cuinea pigs showed that 23 cows, or 6.08 per cent were eliminating 
a abortus in their milk. 

lound Two bovine strains of Brucella abortus, 5532 and 5549, arti- 
ce in- # {icially inoculated into cream and stored at 8° C., remained viable for 
or th lays. Two other strains, 1 bovine, 80, and 1 human, H-1, more 
ght it J pathogenic for guinea pigs than the above strains, infected guinea pigs 
‘thods HS for a period of 10 days after being inoculated into cream. 


The 2 strains 5532 and 5549 of Brucella abortus artificially 

inoculated into butter and stored at 8° C. remained viable and infected 

beet HF cuinea pigs for periods of 81 and 32 days respectively. The other 
Were bovine strain, 80, and the culture H-1, isolated from the blood of man, 
were viable at 142 days after being inoculated into the butter, but not 


ifter 192 days. 
Guinea pigs injected with 17 samples of market creamery butter 
showed no evidence of Brucella abortus infection at necropsy. 
5. Guinea pigs injected with 82 samples of cheeses, mostly im- 
| varieties, failed to show any evidence of Brucella abortus or 


Brucella melitensis infection. 
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Typhoid Fever in Knoxville, Tenn. 
With Special Reference to Findings in a Sanitary 
Census Conducted Through the Schools 


E. GARRIDO MORALES, M. D.; JAMES A. DOULL, M. D. 


School of Hygiene and Public Health, the Johns Hopkins Universit) 
Baltimore, Md. 


and 
MARVIN F. HAYGOOD, M. D. 
Department of Public Welfare, Knoxville, Tenn. 


HEN the Bureau of Health of the City of Knoxville was reor- 

ganized in 1924, one of the first problems to receive attention 
was the institution of more effective control of typhoid fever. To this 
end a study of the prevalence and distribution of this disease was 
begun early in 1924; and in the following year the codperation of thy 
De partme nt of Epidemiology of the Johns ‘Hopkins University Schoo! 


of Hygiene was obtained. 

The study, which will be very briefly outlined in this paper, has 
included: 

1. A review of the history of typhoid fever in Knoxville during the past 
years, comparing its course with that in other southern cities. This study has neces 
sarily been based on mortality statistics, since reliable statistics of morbidit 
the entire period are not available for Knoxville or for all the other cities. 

2. A sanitary survey and census of the city with special reference to the exist 
ence and the local distribution of conditions presumably contributing to t! 
prevalence of typhoid fever. This survey is not yet completed, and for purposes 0! 
this paper reference can be made only to some rather general facts and to data 
collected in a special survey in January, 1926. 

3. A detailed epidemiological investigation of all cases of typhoid fever 
reported in the city. As a necessary preliminary to this investigation vi 
efforts have been made to secure full and prompt morbidity reports from practicing 
physicians with a degree of success which has been gratifying. 


The history of typhoid fever in Knoxville has been similar to that 
in most American cities in that the trend of mortality during the past 
20 years has been consistently downward. Thus, in successive 5-year 
periods from 1906 to 1925, inclusive, the average annual mortality 
rates have been 

1906-1910 54.8 per 100,000 population 1916-1920 2 per 100,000 pop pulat 

1911-1915 33.8 “ 1921-1925 20.2 “ 


k 
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Notwithstanding the consistent decline shown by these figures the 
» 1925 cannot be considered satisfactory because the rate of 
has been somewhat less in Knoxville than in most other 
n cities for which records are available, and because, in the 
veriod 1921-1925, and in nearly every single year of that period, 
tality rate in Knoxville was higher than in most cities which 
perly ‘comparable as regards size ‘and geographic location. 
With respect to racial and seasonal distribution the statistics of 
Knoxville show what is usually found, namely, that the mortality has 
en consistently higher in negroes than in whites and that the season 
test mortality has been from July to October, inclusive. 


GENERAL STATUS OF PUBLIC SANITATION 

he excessive prevalence of typhoid fever in cities has usually been 
ind to be intimately related either to contamination of the drinking 
iter, or to insanitary methods for the disposal of human excreta, or 

(herefore, while the study which is being made in Knoxville 
takes full cognizance of other factors, notably the milk supply* and 

lequacy of bedside prophylaxis, the present account refers 
hiefly to the relation of the disease to water supply and excreta 
lisposal. 

ater Supply—The public water supply of Knoxville is now and 

i number of years has been taken from the Tennessee River, from 

ke located above the sewer outlets of the city. It is artificially 
by rapid sand filtration and chlorination, and is generally 
tributed throughout the city, so that it is accessible to practically the 
e population. 
[he raw water at the intake is undoubtedly polluted to such extent 
iat without purification it would be grossly dangerous for drinking 
irposes. The pollution is, however, chiefly from rather small and 
stant cities and from the surface drainage of rural areas, and is not 
suificient to impose an excessive burden upon a well constructed and 

| operated purification plant. The municipal purification plant, as 
t stood in 1925, was not ideal in all its features, but it was operated 
inder expert supervision, controlled by necessary chemical tests, and 
the results checked by detailed bacteriological examinations made at 
the filter plant and independently in the laboratory of the Bureau of 
Health. These examinations indicate that the effluent was of con- 


21 cases of typhoid fever occurred in two distinct outbreaks attributed to contamination of milk 
es, carriers being responsible in both instances. Since then, there has been no concrete evidence of 

f typhoid fever in the city by milk or milk-products. In 1925 about 25 per cent of the city’s 
was pasteurized. This proportion has now been increased to 50 per cent, and other improvements 
in sanitary control 
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sistently good quality as judged by the rather rigid bacteriologica! 
standards which are at present in vogue. 

In previous years, from say, 1906 to 1920, the plant was less com. 
plete, lacking provision for chlorination, and was less skillful 
operated; but in the opinion of U. S. Public Health Service officers 
who made careful surveys in 1911 and 1915 the water supply was at 
those times of a sanitary quality which compared favorably with that 
of most municipal supplies. These findings together with certain 
readily established facts concerning the local distribution of typhoid 
fever in Knoxville seem to us to indicate that the public water supply 
is not and in recent years has not been a factor of any considerable 
importance in the prevalence of typhoid fever in the city. 

However, notwithstanding the fact that the public water supply is 
of good quality and is accessible to practically the entire population oj 
the city, a certain proportion of the residents continue to obtain their 
drinking water from springs and wells. Many of these are so located 
as to be obviously subject to dangerous contamination with human 
excreta, and this opinion is confirmed by bacteriological evidence. For 
instance, in 1926 bacteriological examinations were made of 39 springs 
located within the city limits, and used by considerable numbers of 
people, each spring being examined twice. In 30 of the 39, the presence 
of B. coli was demonstrated in 1 c.c. or less of the water. 

Prior to the study which is reported in this paper no exact informa- 
tion was available as to the number of persons habitually drinking 
water from springs and wells; but the results of the special surve) 
which is cited later indicate that in 1925 probably from 5 to 15 per cent 
of the population was using water from such sources either habituall) 
or occasionally. 

Sewerage—In the report on the Municipal Health Department 
Practice for the year 1923, issued by the U. S. Public Health Service 
as Public Health Bulle tin, No. 164, it is stated that in Knoxville, at 
that time, only about 50 per cent of the population was served by the 
public sewerage system and it was shown that with respect to complete: 
ness of sewerage, Knoxville stood very near the bottom of the list o! 
the 100 cities included in the survey. It appears from information 
subsequently collected that this estimate of sewered population was 
too low, and that 60 per cent would be a closer figure for the year 1°92) 

The accompanying map, Chart I, shows the approximate area 
covered by the public sewerage system in 1924 and the geographical 
distribution of the deaths from typhoid fever for the 6 years, 1 
1925, inclusive. No definite relationship of typhoid to lack of sewerax' 
is discernible. However, the map does not show the distribution 0! 
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ry methods of excreta disposal, since insanitary privies were 
mon in some of the sewered areas, while in certain of the 
ed areas provision was made in many houses for sanitary dis- 
excreta by flush closets connected with cesspools, septic tanks 


te sewers. 


APPROAIMATE ani 
ACCESS@LE To 
9924 'S SHA 


Typhoid Deaths 
1920-1925 
CITY OF KNOXVILLE 


hile it was not difficult, in 1925, to make a fair estimate of the 
vate sewered and unsewered populations, no exact information 
ailable regarding the extent of the use of various methods of 
‘al. It was found impossible to complete the house to house 
during that year, and though the work is progressing it has not 
en completed. Therefore, in order to provide the information 
iry for a study of the relation of typhoid fever to excreta disposal 
necessary to resort to the less exact but more expeditious method 
uring information through the children attending public schools. 


THE SCHOOL SANITARY CENSUS 

arrangement with the school board an inquiry of this kind was 
ized in January, 1926. A blank form asking the source of drinking 
location of toilet, number in family, etc., was drawn up and dis- 
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tributed, through the principals of the public schools, to the children 
of the 5th, 6th, and 7th grades in every public school in the city 
Necessary explanations were given and each child was requested to 
fill out the record for his own home. 

In this way information was obtained, in a single day, from 4,27| 
children, representing over 4,000 separate families, comprising about 
25.6 per cent of the city’s population in all sections of the city. 

The accuracy of the information furnished was checked by sanitan 
inspectors of the Health Department, who were sent to about 140 oi 
the homes which had been included in the survey; and by comparison 
of the reports of children where two or more had rendered reports for 
the same address. The information furnished in the school survey was 
found to be substantially accurate. 

The records of this survey were first assembled and tabulated by 
wards, to show for each ward the proportion of the canvassed families 
using each of the designated methods of excreta disposal and th 
proportion habitually using water from springs or wells. In each ward 
separate tabulations were made for the white and colored populations 
Considering the character of the population included in the school 
survey, it seems fair to assume that if the canvass had included the 
entire population, the distribution of sanitary conditions in each ward 
would have been approximately that indicated by the sample which 
was actually canvassed. On this assumption an estimate has been 
made, for each ward, of the proportion of the population falling into 
each class, and the estimates for individual wards have then been sum- 
marized into an estimate for the whole city. This summarized estimate 
is given in Table I 

TABLE I 
ESTIMATED NUMBER OF PERSONS,* WHITE AND COLORED, USING DESIGNATED METHOD 
OF DISPOSAL 

Method of 

Excreta Number Per Cent of Total 

Disposal White Colored Total White Colored Total 
W. C. in house 45,080 4,511 49,591 55.3 32.5 5 
W. C. in porch 11,052 3,117 14,169 as 23 
W. C. in yard 3,165 718 4,883 2 
Total Flush Closets** 59,297 68,643 97. 


Privies 22,305 515 26,820 


Total 81,602 3,! 95,463 100.0 100.0 

* Estimated population as of July 1, 

* Includes estimate of 1224 persons (1050 white and 174 colored) living in premises with both flu 
and privy 


If it be estimated that about 5 persons use each privy or closet th 
above figures would indicate that at the time of this survey there were 
in the city about 5,360 privies, of which some 400 to 450 were located 
in the eight wards which were completely accessible to the public sew- 
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ystem. On the other hand, in the wards which are not reached 
lic sewerage system, considerable numbers of flush closets are 
|, discharging into cesspools, septic tanks or private sewers. 
population of the city may be classified into those who habit- 
ise city water for drinking and those who habitu: ully use water 
‘ther sources, chiefly springs and wells. As there appears to be no 
ifference between the white and colored population with regard 
use of springs and wells, it seems unnecessary, in summarizing 
:. to make a distinction between the two races. An estimate for 
tire population of the city, is given in Table IT. 
TABLE II 


MATED NUMBER OF PERSONS HABITUALLY USING DRINKING WATER FROM 
(A) MUNICIPAL SUPPLY, AND (B) OTHER SOURCES 
rce of Water Habitually Used Population using designated source 
in the Home Number Percentage 
il Supply 89,408 
rces, chiefly springs and wells* 6,054 


95,462 100.0 
estimate the few families reported in the school survey as using water both from the city 
s and wells have been counted as using springs and we 


\llowing, in each family, at least one child in school and one adult 
ployed outside the home, it may be inferred that not less than 40 
er cent of those who habitually drink spring or well water at home are 


the habit of drinking the city water at school or at their places of 
oyment, so that probably not less than about 96 per cent of the 
ty’s population (93.7 per cent plus 40 per cent of 6.3 per cent) drink 
city water to some extent. There are some who habitually drink 
y water, who occasionally drink spring or well water, but it is prob- 
e that the great majority of the city’s population, perhaps 85 or 90 
er cent of the residents, rarely if ever drink water from any source 
t the public supply. 

EXCRETA DISPOSAL AND SOURCES OF DRINKING WATER 
Excluding cases of typhoid in persons residing outside of Knox- 
¢, brought into the city for treatment, and excluding also cases in 

h the diagnosis of ty phoid fever was withdrawn, there are included 

n the records of the Health Department, 249 cases of typhoid fever for 
period May 1 to December 1, 1924,* 163 cases for the year 1925, 
)7 cases for the year 1926. Each of these cases was visited by an 
sent of the department and the usual epidemiological data secured, 
uding information as to the method of excreta disposal used in the 

e and the sources of drinking water used by the patient during the 


ere no cases reported during the first 4 months of 1924. If any case ( ed the number is prob 
that the cases recorded may be assumed to represent the total for the year 
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30 days prior to onset of illness. Of the 469 cases there are 29 in which 
the method of excreta disposal is not stated and 27 in which the sources 
of drinking water were not ascertained. 

For the population of the city as a whole and for white and colored 
persons separately, the estimated attack rates for those living in homes 
provided with flush closets and with privies respectively, for the whole 
period May 1, 1924, to December 31, 1926, are given in Table III. 

TABLE III 


INCIDENCE OF TypHorm Fever, KNOxvILLE, TENN., 1924-26, INCLUSIVE; THE POPULATION 
CLASSIFIED BY COLOR, ACCORDING TO METHOD OF EXCRETA DISPOSAL 


Typhoid Fever, 1924-26 (inc! 
Method of Excreta Estimated population using Number of 
Disposal designated method cases* Incidence per | 
W. i Total W. C. Total > 
(a) Privies 22,305 4,515 26,820 151 221 155.( 
(b) Flush Closets 59,297 9,346 68,643 189 30 219 32 
* Exclusive of 29 cases in which the method of disposal is not stated 
According to this analysis, the population living in homes provided 
only with privies, suffered from typhoid fever more than twice as 
Sev erely as did the population using flush closets in their homes. The 
difference is not to be explained by the larger proportion of negroes 
in the former class, for, as shown in the summary, the difference 
remains when separate analyses are made for the white and colored 


populations. 
In the investigation of cases in 1924 no distinction was made, on 


the case records, between flush closets located in the house and those 
located outside, on the porch or in the yard; but in the 1925 and 1926 
records this distinction was made. The populations using these differ- 
ent types of flush closets are given in Table I; and, combining these 
data with the records of typhoid fever cases reported in 1925 and 1926 
the summary shown in Table IV may be made. 

TABLE IV 


INCIDENCE OF TYPHOID FEVER, KNOXVILLE, TENN.; (A) AMONG THOSE HAVING PRIVIES A 

AMONG THOSE RAVING FLUSH CLOSETS, (B) OUTSIDE AND (C) INSIDE THE HOUSE. 
Reported cases of typhoid fever 

Method of Excreta 1925 and 1926 
Disposal Population Number Incidence per ! 

(a) Privy: 26,820 92 34.3 
(b) Flush closet outside on porch 
or in yard: 19,052 41 21.5 


(c) Flush closet in the house: 49,591 59 11.9 
Nort Twenty-eight cases in which the method of excreta disposal was not stated have been omitted 
omission necessarily reduces the incidence rates in the last column, but presumably does not alt 


ratios to each other 

The lowest prevalence of typhoid fever has therefore been in 
families living in houses with closets indoors; a considerably higher 
prevalence occurred in families using outdoor closets, which are oiten 
of less sanitary construction and less cleanly; while a still higher inci- 
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wevailed in the users of privies. While the three classes 
nted no doubt differ in habits and economic status, there can 

doubt that the differences which would have the most important 

on typhoid morbidity are those in methods of excreta disposal. 

n the data for individual wards are studied it is found that in 

the higher the proportion of the population using privies, the 
has been the typhoid incidence in the period under consideration. 
iy be demonstrated by computing the coefficient of correlation, 
n the percentage of population using privies, and the typhoid 
ity rate, which is found to be quite high, (.47 + .10); or it may 
yn more simply by grouping the wards as shown in Table V. 


TABLE V 


TypHow Fever, KNOXVILLE, TENN., 1924, 1925 AND 1926 IN THREE GROUPS OF CITY 
ARDS, CLASSIFIED ACCORDING TO PROPORTION OF POPULATION USING PRIVIES. 
Aggregate Typhoid Fever 
population Per cent of group No. of Incidence 
tion of wards July 1, population using cases* per 10,000, 
1925 Privies Water from 1924, 1925 1924, 1925 
(Estimated) springs and and 1926 and 1926 
wells 
h more than 50% of 
ising privies (wards 


from 15 to 49% 
tion using  privies 
5, 14, 18, 22.) 


th less than 10% of 
ising privies (wards 
8, 9, 10, 11, 15, 17.) 50,380 6.2 2.0 197 


f 2 cases not allocated because of incomplete address 


The parallelism between the proportion of privies and the prevalence 
hoid fever as shown in Table V is striking. The same is true when 
ita for individual years are examined, save that in 1924 there 
slightly higher rate (23.3) in Group III than in Group IT (19.8). 

since negroes quite generally suffer higher attack rates than do 
persons the question arises whether the high rate of Group I 
not be due to an excess of negroes in the population. This, how- 
is not the case, as the proportions of negroes in the three groups 
timated to be as follows: Group I, 11.5 per cent; Group IT, 17.4 
ent, and Group ITI, 15.0 per cent. 
\With regard to the possible influence of polluted drinking water 
springs and wells in causing the difference between these groups, 
be seen that the percentage of population using spring and well 
as estimated from the school survey is closely correlated with 


hic} 
re 
| 
ols 
10 ?1 22 24 
] 26,376 71.2 15.6 183 69.4 
f 18,707 26.0 5.0 87 46.5 

39.1 
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the proportion of privies and with the prevalence of typhoid fever jn 
the several groups; being highest (15.6 per cent) in Group I, lowes 
(2.0 per cent) in Group III, and intermediate (5.0 per cent) in Group 
II. Therefore, the evidence in this table might be interpreted a; 
indicating that the prevalence of the typhoid fever is closely related 
both to the use of privies and to the use of spring and well water; and it 
is difficult to distinguish between the two influences. 

Some light may, however, be thrown on the question by a further 
analysis of the data relating to oe I. In five of the wards. comprising 
this group ( Wards 13, 19, 24, 25 and 26), more than 20 per cent of the 
population is reported as habitually using water from springs and wells, 
while in the other five wards (Wards 12, 16, 20, 21 and 23) less than 
15 per cent, usually less than 10 per cent of the population, use water 
from such sources. A comparison between two groups of wards may be 
made as follows: 

ide as follows A 
Wards 13, 19, 24, 25 and Wards 12, 16, 20, 21 and 
26, in each of which more 23, in each of which mor 
than 50 per cent of the than 50 per cent of t 
population use privies and population use privies, but 
more than 22 per cent use less than 15 per cent 
water from springs and water from springs 
wells. wells. 
gate Population 1925 12,325 14,051 
Per. cent using privies 70.9 724 
Per cent using water from springs 
and wells 26.3 6.0 
Cases of typhoid fever 
1924, 1925 and 1926 119 64 
Cases per 10,000 of population: 
1924, 1925 and 1926 96.5 45.5 

Although the two groups of wards differ very little with respect to 
the proportions of their populations using privies, they differ rather 
widely as regards the use of water from springs and wells; and the 
prevalence of typhoid fever has been distinctly higher in the group 
where spring and well water has been most commonly used. This 
simple fact, taken by itself, is perhaps not very significant; but when 
taken in connection with the fact that many of the springs and wells 
are obviously exposed to dangerous pollution, it strengthens the con- 
viction that the practice of drinking water from springs and wells 
located within the city has been a factor of real importance in keeping 
up the high prevalence of typhoid fever in the city. 

A similar study of the prevalence of ty phoid fever among those 
who drink city water and those who drink well or spring water, is com- 
plicated by the fact that the same person may drink water from different 
sources, so that the population cannot be accurately classified with 
respect to sources of drinking water. Thus, the records of the cases 
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ited in 1924 and in 1925 show that the sources of water stated 
been drunk by the patients within 30 days prior to onset were as 
municipal supply, in 275 cases; local springs or wells in 83 
oth municipal supply and local springs or wells in 79 cases; and 
uurces, Chiefly bottled water, in 5 cases.* 
cording to the estimate based upon the school survey the number 
ns in the city who habitually drink water from w ells and springs 
y does not exceed 6,050, that is, about 6.3 per cent of the entire 
tion, yet from the above summary it appears that 83 out of 442 
{ typhoid fever, or 18.8 per cent, have occurred in this small 
raction of the population. Again, if it be estimated that the people 
occasionally drink water from local wells or springs are three 
s many as those who habitually use these sources, then the total 
ber in this class would be about 24,200, or approximately 25 per 
i the city’s population. But the cases of typhoid fever who had 
runk spring water either habitually or occasionally number 162, which 
per cent of the total cases. It is evident, therefore, that the 
ulation which drank water from local springs and wells has con- 
ted an unduly large share to the cases of typhoid fever which have 
urred in the city. 
SUMMARY AND CONCLUSIONS 
From every angle from which the question has been investigated 
the foregoing analysis the fact stands out clearly that in Knoxville 
phoid fever has been most prevalent among those who are living 
most intimate association with privies and unsanitary outdoor flush 
osets, and among those who most commonly drink water from wells 
nd springs. 
he relative importance of infection through polluted water from 
springs and wells, as compared with conveyance by other means 
i insanitary privies cannot be precisely ascertained without a much 
re detailed investigation. In practice, however, it is not necessary 
make such a distinction, for these two means of conveyance are not 
truly separate and independent but are closely related, in fact, inter- 
pendent. 
hese being the observed facts the obvious remedies are the exten- 
ion of the public sewerage system and the abolition of privies; the 
repair and replacement of insanitary outdoor flush closets, and 
sures to condemn unsafe springs and wells. It has not been possible 


uses, the source of supply was not ascertained 
24 a quite severe localized epidemic occurred, principally in the 19th ward. Investigation pointed 
conclusively, to spread of the infection by one or more public springs in the locality, widely used 
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to effect a wide extension of the sewerage system but additions ay, 
being steadily made and the regulations with respect to connections 
to the sewers are being enforced, 1964 being effected in the years 19); 
and 1926. Active measures have been and are being taken with regard 
to insanitary privies, more than 5,000 being made “‘fly-proof” in 1925 
and 1926. Also many of the springs and wells in use in 1925 have noy 
been permanently closed and efforts are being made to abolish alj 
within the city limits. 

A well balanced judgment of the effect of these measures musi 
await further experience in this city and statistics for comparison 
with other cities. To the present, however, the results are distinctly 
encouraging. In 1926, although the morbidity was low, there were 
20 deaths * reported, the death rate being approximately the same 
as in 1925. In 1927, to September 17, there have been only 58 cases 
reported, exclusive of those brought to Knoxville for treatment, with 
6 deaths. 


* Of these 20 deaths, 4 were among non-residents, and 2 are included in the notified cases of 1925 
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In CALMETTE-GUERIN 


B. C. G. enters into the discussion whenever public health workers 
gather. Few definite statements are made. Much of the comment is in 
the realm of probability due, no doubt, to the lack of English literature 
on the subject. S. A. Petroff, Ph.D., in his monograph Bacillus Calmette- 
Guérin (B.C.G.) Animal Experimentation and Prophylactic Immuniza- 
tion of Children, prepared in collaboration with Arnold Branch, M.D., 
which is to appear in the July issue of the American Journal of Publi 
Health and The Nation’s Health, covers the subject fully and demon- 
strates his conclusions by protocols from his own work. This article 
should be digested by all public health officials and will interest not only 
this group but the general practitioner of medicine as well. 


C. C. Young 


lin Cans and Glass Jars as Bacterial 


Contaminants in Canned Foods” 


CARL R. FELLERS, Pu. D., Fettow A. P. H. A. 


Professor of Horticultural Manufactures, Massachussetts Agricultural 
Experiment Station, Amherst, Mass. 


THERE are few references dealing with unused glass or tin con- 
I ers as carriers of dirt and microorganisms though the study of 
ust and its composition has occupied the attention of such eminent 
investigators as Ty ndall, Pasteur, Miquel * and others. 
ind,’ Prudden,’ and Novy ‘ studied the microbiology of air and 
nd together with Sternberg,’ Flemming,’ Jordan, and Conn’ 
nstrated the presence of a varied microflora in air, dust and soil 
nted out the possibility of disease transmission by these means. 
dust which is found in tin or glass containers has settled 
from the air, though some contamination through contact with 
or machines may at times, likewise occur. 
xperiments reported by the Hansen Machinery Corporation in 
peration with the Wisconsin Dairy and Food Commission * showed 
the presence of much invisible dirt in ordinary so-called “sanitary 
ins’ previous to use. Visible dirt in cans and jars consists largely of 
fine soil particles, dust, coal-dust, soot, cinders, paper, grease, wood, 
id even nails, vermin excrement and insects. It is surprising how 
of this debris can be found even in well stored and supposedly 
containers. Thompson” recommends dust-proof storage for 
rp discusses proper methods and equipment for doing this. 
ory geen manufacturers of canning machinery now list a 
er of can, jar and bottle washing machines, most of which do 
ent aa Kilcourse ™ cites Ss very convincing data relative to glass 
zation and describes processes which have proved effective. 

‘ew of the tin cans and only a part of the glass jars used for 
ng foods are washed or otherwise cleaned during the process of 
iacture. For this reason there is ample chance for contamination 
kinds. Little attention has been given the matter by either sani- 

fore the Food and Drugs Section of the American Public Health Association, at the Fifty-sixth 
it Cincinnati, O October 21, 1927 


nvestigation was begvn in the laboratories of the Northwest Branch, . ational Canners Associa 
completed at the Massachusetts Agricultural Experiment Station, Amherst 
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tarians or packers. Where there is visible dust, debris or other foreign 
matter in containers, it may be assumed that microOrganisms ay 
present. The purpose of this paper was to determine the numbers an¢ 
types of the latter. 

METHODS 

Cans were obtained from 29 canneries and 3 container manufac. 
turing plants. Seven of the canneries were located in Alaska and 
packed salmon exclusively. The rest were widely distributed in Wash. 
ington, Oregon, New York and New England. Several samples oj 
cans stored under different conditions were usually taken at the larger 
plants. The cans were all average samples of containers, no effort 
being made to collect particularly old, dirty or exposed cans. The can 
samples were closed on clean double seamers and shipped directly to 
the laboratory. Samples of containers direct from the 3 manufacturing 
plants also were examined. Glass jars and tumblers of various designs 
were obtained from 12 food products factories some of which also used 
tins. Caps were placed on the glass jars and tumblers at the factories 
before shipping to the laboratory. 

Through a small hole aseptically made in the top of the can or 
metal capped jar, 50 c.c. of sterile tap water was inserted. After gentle 
agitation, the container was allowed to stand 10 minutes and after 
violent agitation the small hole being closed with sterile cotton. 
samples were withdrawn into suitable media. Plain and Czapek agar 
and gelatin plates were used for aerobes, liquefiers and molds, whil 
dextrose and lactose broth, dextrose broth oil stratified and Rettger’ 
egg-meat medium for anaerobes, were also utilized. Incubations were 
made at approximately 20°, 30° and 55°C., though a small part of the 
cultures were not incubated at the latter temperature. 

EXPERIMENTAL RESULTS 


In all 279 cans and 108 glass jars from a total of 35 different 
canning or container manufacturing plants, were collected and exam- 
ined. All samples were collected during the summer months. 

Representative sizes of cans and glass jars were obtained as far as 
possible. The number of cans and jars of each size which were exam- 
ined and the average numbers of microdrganisms found in each siz 
are systematically arranged in Table II. 

Table I shows in summarized form, the relative numbers of micro- 
organisms occurring in cans and glass jars obtained at the canneries 
and ready for use. 

Nore: Acknowledgment is gratefully made to E. D. Clark, R. W. Clough, 0. E. Shostrom, and W. ! 
Spaulding of the Northwest Branch, National Canners Association, Seattle, and to R. L. France of the De 


of Bacteriology and Physiology, Massachusetts Agricultural College, Amherst, for assistance during the progr 
of this investigation 
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Cans for Salmon—Cans were not washed previous to filling at any 
of the salmon canneries where samples were obtained. Some plants, 
particularly the larger ones in Alaska, manufacture their own cans 

early in the season and store them in the can loft for use after the 

salmon run begins. These cans may remain stacked several months. 
and occasionally even a year or more. Storage conditions for salmon 
cans ranged from poor to fair; few canneries used sufficient care in 
protecting their empty cans. 

In general the one-half pound and one pound flats are shipped to 
the canneries in boxes or cases and are better protected than the talls, 
At most, burlap or tarred paper coverings are the rule in most 
canneries. 

There was great individual variation among the cans tested both 
from the same and from different canneries. The maximum average 
count was 160,000 bacteria and 12,000 molds, from a cannery located 
on the Columbia River in a windswept, dusty region. Otherwise there 
is little variation in counts so far as locality is concerned. Some of 
the Alaska canneries showed very low counts, others fairly high. 
Though there is little dust (from soil) along the northwest and New 
England coasts, the very fact that humidity is high, possibly causes 
the cans to retain in viable condition whatever germ life does gain 
entrance. 

Bacteria were more abundant than molds. The most common 
types of the former encountered were cocci, sporulating aerobes and 
egg The fungi were largely various species of Penicillium, 
Mucor, Aspergillus and others. Yeasts were always abundant. Ther- 
mophiles were usually present, but inasmuch as many of the common 
aerobic sporulating bacilli grow also at 55°C., too much significance 
cannot be attached to their presence here. They were not strict!) 
differentiated in this study. Any organism producing growth at 55 C 
was called a thermophile. Likewise any bacteria which grew in deep 
agar stabs or on agar plates incubated anaerobically with pyrogallo! 
were considered anaerobes. Typical clostridia, though never numerous 
were frequently encountered. The colon group as indicated by lactos« 
fermentation was present in only 6 containers or 1.6 per cent of the 
total Cl. botulinum was not found in any of the cultures. 

Microflora of Fruit and Vegetable Cans—In general, cans ar 
shipped to these canneries in box cars or trucks packed either loose 
or in large crates. They are often loaded and unloaded by automati 
can conveyor systems, thus eliminating much handling. It is likel\ 
that being more accessible to the can making plants, stocks of cans 
were not stored for such long periods as was found i in salmon canneries 
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ipal sizes used were Nos. 2, 242 and 10. The diameter is 
n every case than that of the pound tall salmon can. The 
and mold counts are also higher. Here again great variations 
nd among the several samples, yet it is significant that the 
| veneral averages of 19,200 bacteria and 5,390 molds per can for the 
Northwest and 2,300 bacteria and 7,000 molds per can for New Eng- 
| land are really relatively high, and serious contamination of the food 
which enters the can may readily occur from this source. 

\licroflora of Glass Jars—Table I shows the summarized results 
obtained on glass jars from several northwest and New England 
canneries. Usually, glass container storage was found better than tin 
container storage, due largely to the fact that the glasses and jars 
come ¢ hag packed and well protected, direct from the manufac- 
turers. There is consequently, less danger of contamination than in 
the loosely crated or boxed tins. As stated before many plants receive 
their tins in full car lots, in which case they have very little protection 
from dust. 

(he bacterial and mold counts in nearly all glass jars tested were 
considerably lower than in the case of tin cans. It is significant that 
in this series the molds outnumbered the bacteria. Yeasts were very 
comi aa found. In less abundance, were actinomyces, anaerobes 
and the rmophiles. The leading bacterial groups found, as in tin con- 
tainers, (Tables I and IIT) were cocci and aerobic sporulating bacilli. 

In Table II it was attempted to correlate the numbers of bacteria 
ind molds to the size of the container tested. To a certain degree this 
was successful. The cans harboring most microdrganisms were the 
large No. 10’s with the average of 43,000 bacteria and 9,200 molds. 
Next came the No. 2% size with 33,000 bacteria and 6,300 molds. In 
veneral the flat salmon cans were dirtier and contained more molds 
ind bacteria than the talls. The reasons for this aside from greater 
cross-section and area, are not clear. Likewise in the case of glass jars, 
the larger sizes carried the larger number of microérganisms. The 
jelly tumblers, though of small capacity, still harbored from 240 to 

'70 bacteria besides molds and yeasts. 
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GROUP DISTRIBUTION OF THE MICROORGANISMS 


Data on the group distribution of the microérganisms isolated 
were obtained as a result of careful and complete examination of all 
colonies and cultures on all media, at 20°, 30° and 55° C. from a total 

20 cans obtained from 6 different canneries in the Northwest and 

cans and glass jars from various New York and New England 

inneries. A total of 357 cultures from the northwest canneries and 
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the entire New England collection were grouped as follows: 

The 213 cultures of cocci were further divided into 120 chromo. 
genic and 93 colorless ones. Sarcinae were particularly abundant a: 
were several species of orange and yellow micrococci. Only a few short 
chains of streptococci were observed. This group, so far as was deter. 
mined, consisted largely at least of common air saprophytes. These 
settle into the cans along with dust particles and being relatively 
resistant to desiccation remain viable for a long time. 

The sporulating aerobes constituted the second largest group with 
122 cultures or 14.8 per cent of the total. These organisms were oj 
especial interest inasmuch as the same species were repeatedly found 
that had been previously recovered from insterile canned salmon ™ 8 
cereus was probably commonest with B. vulgatus, B. mesentericus, and 
B. subtilis also abundant. The greater heat-resistance of B. mesenteri- 
cus may easily account for its relative abundance in canned foods as 
compared to other species of sporulating aerobes more numerous in 
dust and soil. The presence of spore forming bacteria in can dust in 
large numbers is probably explained on the basis of spore-resistanc 
to desiccation, nearly all spores lodged in a can or jar thus remaining 
indefinitely in a viable condition. Seventeen facultative thermophiles 
are included in this group, 10 of which grew also at 30°C. 

The asporogenous bacilli, in general, were short, non-characteristic 
rods most of which did not liquefy gelatin. Approximately one-fourth 
of the cultures showed chromogenesis. The presence of the colon group 
was indicated in only one case, where completed tests proved positive 
for Escherischia coli. Several cultures of Aerobacter aerogenes wert 
recovered. Ps. flousescens was not commonly found in spite of the 
proximity to the sea of many canneries. 

The anaerobes were the usual soil types resembling Cl. butyricum 
No putrefactive types were isolated. None proved pathogenic or toxi- 
cogenic to guinea pigs. It is quite possible and even probable that C’ 
botulinum is often present in dust and debris in empty food containers, 
particularly in the Pacific states where heavy soil infestation has been 
found. ‘This should be a further incentive for canners to carefull) 
wash their containers. Cans made inland and shipped to even remote 
salmon or other canneries, could thus infect the canned food, if the 
processing were insufficient to destroy the spores. 

Actinomyces are always present in large numbers in soil and dust 


and are probably of little significance in this connection. Nearly al! 
species are readily ein: at 100°C. In certain products such as 
canned nut meats or dried foods it is possible that actinomyces might 
occasionally give rise to undesirable musty odors and tastes. 
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Molds are very abundant in can dust, the principal genera being 
or, Penicillium, Aspergillus, Rhizopus, Fusarium, Monilia and 


Mo. lit 
tm others. They are probably incapable of causing injury to canned 
hort foods which are heated to the boiling point, unless the seams are not 
ter. tivht. However, molds are very important to jelly, jam, juice, syrup 
1es¢ and soft drink manufacturers. Many cases of spoilage have been 
ely traced to improper sterilization of jars, bottles or caps. In some 
Jes particularly of glass jars, the molds outnumbered the 
ith bacteria. 
oj Yeasts are usually present in air and in dust; hence their presence 
nd in empty cans and jars is but natural. Like molds, they are usually 
B incapable of withstanding 100°C. for more than a few minutes and 
nd are not of great importance in well processed canned foods. But as in 
rj. the case of molds, yeasts in the empty jar or in the caps of jars or 
as bottles of non- -hermetically sealed foods, may cause fermentation and 
in spoilage. Yeasty spoilage in improperly processed canned or pre- 
in served fruit products is of relatively common occurrence. 
SUMMARY 
$ Laboratory examination was made of 387 unused cans and jars 


‘rom 35 northwest and New England canneries and container manu- 
: facturing plants. The counts ranged from a few hundred, to 162,000 
re teria and 22,000 molds per can in one cannery. Cans or jars 
) obtained directly from the manufacturing plants harbored fewer 
microorganisms than the cannery samples. Container storage condi- 
tions ranged from very poor to excellent. In nearly all plants improve- 
ments could be made. In many canneries cans or jars were not washed 
previous to filling with food. 
The principal groups of organisms found were cocci, 28.1 per cent; 
acrobic sporulating ary 14.8 per cent; asporogenous bacilli, 10.4 
per cent; anaerobes, 2.1 per cent; actinomyces, 6.7 per cent; molds, 
'4+.0 per cent; yeasts, 5.6 per cent; and undetermined, 8.3 per cent. 
'hermophiles were relatively abundant. The colon group was pre- 
sumptively present in but 1.5 per cent of cans or jars. 
There was little qualitative or quantitative difference in the micro- 
yanic flora of cans or jars from the Pacific or Atlantic seaboards. 
The numbers of microérganisms per can increased directly with 
the diameter of the can. Fruit and vegetable cans on the average 
contained more bacteria and molds than salmon cans. 
There is grave danger of introducing certain undesirable organ- 
sms such as Cl. botulinum and spoilage bacteria into the canned food 
by the use of dirty containers. Contamination of foods such as salmon 
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and sardines, not ordinarily harboring this organism, may thus }, 
brought about. 

The use of unsterilized jars, caps, etc. often leads to mold or yeast 
spoilage in jams, preserves, bottled goods, syrups, etc. 

The presence of such a numerous and varied microflora in tin cans 
and glass jars ready for use at canneries of food products, makes jt 
highly desirable that all containers be thoroughly washed Riles filling 


with food. 
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Dr. Halen Noguchi Dies 


R. Hideyo Noguchi, world-famed of its laboratories in 1904, died 

scientist, who has been with the Accra, West Africa, May 21. He w 
Rockefeller Institute for Medical Re-  yictim of yellow fever. He had 
search in New York since the founding — Joaned to the Rockefeller Foundatior 
the Institute to go to Africa to st 
the relation between South Amer 
and African yellow fever. 

Dr. Noguchi was born at Inawas! 
Yama County, Fukushima, Japan, 
vember 24, 1876. In 1918, he served 
the Yellow Fever Commission sent 
the International Health Board ot 
Rockefeller Foundation to Guayaq 
Ecuador. 

\mong his achievements, Dr. Nog 
is credited with being the first to den 
strate Treponema pallidum in the bra 
of paretics and to transmit syphilitic 
fection to rabbits by means of brain t 
sue from persons succumbing to pare 
and for isolating the microodrganis 
(Bartonella bacilliformis) from 
blood of fatal cases of Carrion’s diseas 
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Streptococcus as an Indicator of 
Swimming Pool Pollution 


W. L. MALLMANN 
‘ment of Bacteriology, Michigan State College, East Lansing, Mich. 


| i behavior of bacteria in swimming pools although studied 


ensively during the past few years, is in need of further investi- 
iti or many years, there was no well recognized procedure for 
for contamination and each bacteriologist devised his own 


methods of analysis with his own interpretation of what constituted 


rous water. The methods employed were generally based upon 


his knowledge of water bacteriology and hence were similar to, if not 


me, as those which he employ ed in testing drinking water. 
irds were developed by various individuals and later regulations 
rning methods of procedure and standards were adopted by 
sus States. 
California, in 1917, was the first state to adopt regulations gov- 
ning the operation of swimming pools. In 1919, the California State 
| of Health devised the following bacterial standard: 
i tentative standard, a total count of 1,000 colonies per c.c. on agar incubated 
C. and an Escherich’s bacillus count of 1 per c. c. as set for the pool water 
part of the pool examined within 48 hours after sampling. All tests are to be 
accordance with the latest methods of the American Public Health Asso- 


During the years 1918 and 1919, the writer made daily examina- 
of the college swimming pool for the B. coli content and the total 
terial count to determine their value as indicators of pollution. In 
course of this work, it was finally decided that with filtration and a 
onable amount of chloride of lime the B. coli content could be 
t below 1 B. coli in five 1 c.c. portions and that the total bacterial 
nt could be kept below 1,000 bacteria per c.c. This standard was 
ted tentatively with the realization that it did not mean that 
ier conforming to this standard was safe and that water not so 
nlorming was danger rous. It was accepted merely because, under 
ting methods of purification it represented the highest quality of 
ter obtainable from day to day. During the four years that this 
ndard was in force, no cases of disease were traced to the swimming 
ols. 
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In 1923 a committee on bathing places, appointed by the Americay [ 
Public Health Association made the following report: ming 
The committee is strongly of the opinion that the methods usually employed rece! 
for bacterial analysis ot potable waters do not show the true sanitary condition of ferrl 


the waters of the swimming pools. We wish at this time to emphasize strongly th, \t t 
need of studies of the bacterial flora of the waters of swimming pools as a basis fo, 

pecial methods for the sanitary analysis of such waters. Until such special methods 
ave been worked out, we recommend that analysis be made according to th, 
Standard Methods of Water Analysis of the American Public Health Associati, 
ind that the following standards of quality be tentatively adopted 


oY, 5. Bacterial Count on Agar—2 days—-20° C. (this count optional): No 
more than 10 per cent of the samples covering any considerable period of time sha 
exceed | bacteria per c.c. No single sample shall contain more than §, 
ner 

Si Bacterial Count on Agar or Litmus Lactose Agar—24 hrs—37°> ( 
Not more than 10 per cent of the samples covering any considerable period sha 
contain more than 1 bacteria per c.c. No single sample shall contain more tha 


) bacteria per c. 

Sec. 7. B. coli--Partial confirmed test: Not more than two out of five sampk 
collected on the same day, or not more than three out of any ten consecutiv 

imples collected on different dates to show a positive test in 10 c.c. of water 

The adoption of this tentative standard places swimming pool 
water on the same standard of quality as drinking water. This is 
justified on the grounds that bathers invariably swallow small amounts 
of water. As far as we know, swimming pools conforming to such a 
standard are safe in every respect, but unfortunately many pools fail 
to reach such a high degree of purity. 

In adopting a standard using B. coli as an index of pollution it is 
well first to know that the microdrganism indicates dangerous con- 
tamination. Is the swimming pool containing B. coli necessarily 
dangerous? Does the presence of B. coli indicate fecal contamination? 

In drinking water, B. coli indicate fecal contamination and water 
containing this microérganism is considered dangerous. In streams, 
lakes and wells, B. coli of fecal origin tend to decrease in number, duc 
to adverse growing conditions. The amount of organic matter is 
limited and is not an available food for this organism. Further, the 
temperature of such water is relatively low and tends to discourage 
growth. In swimming pools, conditions are entirely different. A large 
amount of organic matter is present and in an available form for food 
The temperature is high and encourages the multiplication of the 
bacteria present. It is possible under such conditions that B. coli would 
increase. They would thus cease to be indicators of pollution since they 
would tend to increase in numbers while the pathogens introduced in 
the fecal matter would tend to decrease and disappear altogether. 
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STREPTOCOCCUS AN INDICATOR OF POLLUTION 


Under laboratory conditions, B. coli will grow abundantly in swim- 

‘ny pool water. Several years ago, the writer kept a culture of B. coli, 

cently isolated from feces, growing in sterile pool water by trans- 

forring to a fresh flask of water each morning from the preceding flask. 

\t the end of 2 weeks, the last flask after 24 hours incubation, had a 

unt of approximately 200,000 B. coli per c.c. Would B. coli grow 

in th swimming pool where other bacteria are present, where the pool 

. constantly receiving fresh pollution, and where a constant inflow of 
fresh water containing chlorine occurs? 

In order to answer this question, a study was made of B. coli in the 


swimming pool. Before studying the behavior of B. coli in swim- 
ming pool water, the writer studied the flora of polluted swimming 


nool water, hoping to find other microdrganisms indicative of body 
wllution. The microérganisms besides B. coli most commonly found 
vere staphylococcus and streptococcus which were undoubtedly intro- 
luced into the pool by the bathers. Streptococcus was found in four 
pools studied. P ractically every sample of water that was polluted with 
ol: contained streptococcus. 
(his microérganism is used by the English for detecting pollution 
n drinking water. The Americans have never used this organism for 
esting drinking water because a negative test does not mean that the 
s potable, although a positive test for streptococcus does indicate 
‘a greater extent than one for B. coli that the water is unsafe. Its 
vnificance in swimming pool water was worth considering. 
Last year (1925), all of the routine examinations made on swim- 
ing pool water included a test for streptococcus along with the usual 
B. coli test as recommended by the American Public Health Associa- 
tion. The present paper deals with the occurrence of these two 
nicroorganisms and the relation of both to the amount of pollution 
entering the pool. 
QUANTITATIVE PROCEDURE 
he method of procedure for measuring the number of streptococci 
‘quite similar to the methods used by the English in the determination 
i streptococcus in drinking water. Glucose and lactose nutrient broths 
ire used. Quadruple strength broth is used for volumes of water from 
0 to 100 c.c., double strength broth for volumes from 5 to 50 c.c. and 
‘ingle strength broth for volumes of 1 to 5 c.c. of water. Ten c.c. of 


broth is placed in each tube. The following amounts of water are tested: 


|) tubes containing from 1 to 10 c.c. varying by 1 c.c., 9 tubes contain- 
irom 20 to 100 c.c. varying by 10 c.c. each, 5 tubes containing 10 
each and 5 tubes containing 1 c.c. each. The five 10 c.c. and five 
samples are tested with lactose nutrient broth while the remainder 
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are tested with glucose broth. The broth is made according to th, 
methods recommended by the Standard Methods for Water Analys; 
1925. 

The tubes are incubated for 48 hours at 37°, readings being mace 
for B. coli at the end of 24 hours’ and 48 hours’ incubation. At the eng 
of 48 hours’ incubation at 37°, the tubes are removed and kept at 
room temperature for 3 days to ‘allow the streptococci to settle to the 
bottom of the tubes. The tubes may be centrifugalized at the end oj 
24 to 48 hours’ incubation to throw down the streptococci. However 
as the former method is more accurate and less difficult, it was adopted 

After the streptococci have settled to the bottom of the tube. the 
supernatant fluid is removed carefully by suction, leaving the precipi- 
tated bacteria in the bottom of the tube in the form of a ‘thick creamy 
mass. A loopful of this thick mass of bacteria is smeared on glass slides 
dried and stained with gentian violet. The smears are then examined 
under the microscope for streptococci. No attempt is made in routin 
procedure to isolate the streptococci. When isolations are made, blood 
igar plates are smeared with the sediment obtained by centrifugalizing 
tubes incubated for 24 to 48 hours. Pure cultures can be readily picked 
from these plates after 24 hours’ incubation at 37° C. 


RESULTS 


The data presented represent for each day, the total number oi 
tubes containing B. coli or streptococci considering all of the tubes 
tested, namely five 1 c.c. portions, five 10 c.c. portions, 10 portions 
ranging from | to 10 c.c., each portion varying from the preceding one 
by I c.c., and 9 portions ranging from 20 to 100 c.c., each varying from 
the preceding one by 10 c.c. amounts, making in all twenty-nine tubes 
containing collectively 550 c.c. of water. The data represent days 
when the swimming pool water had a high bacterial content which 
continued for 2 or more days. These periods were selected because the 
b. coli content was gene rally high in the evening and thus there was 
presented an opportunity to ‘study the behavior of the microorganisms 
during the night when the only means of purification was circulation oi 
the water through the filters. The morning samples were general) 
taken before the chloride of lime was added. 

A. A Study of the Pool When in Use—A study of the B. coli and 
streptococci content of the swimming pool was made, taking samples 
hourly, when the pool was in use. During this period no chloride o! 
lime was added, so the effect of the accumulated pollution could | 
measured by the B. coli and streptococci introduced by the bather 
During the morning, when there were only a few bathers in the poo! 


markt 
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eduction of the streptococci occurred, which was paralleled 
t by the decrease of the B. coli. In the afternoon, the atten- 
; larger and the number of streptococci increased until in the 
he 10 c.c. portions, all 5 tubes contained streptococci. The 
tent did not increase to any extent; in fact, a slight decrease 
in the three cases reported. In these cases, the increase of 
ci parallels the increase in pollution. These experiments 
ated several times with similar results. 
| Study of the Pool When Not in Use—In this series of experi- 
similar test was made, only over a longer period of time and 
ts a period when the pool was in use follow ed by a period when 
‘t in use. Single samples were collected on a Thursday night, 
norning and ‘night and then starting Saturday morning, a 
was taken every 3 hours throughout the day, that night and all 
nday. No chloride of lime was added during the w hole period 


iest, the only means of purification being filtration which was 
ntinuously. B. coli content increased materially during Thurs- 


cht and the streptococci content decreased to zero, i.e., no 


tococci were found in any of the tubes. During Friday, when the 


vas in use, streptococci increased to a greater extent than the 


lriday night, both the B. coli and streptococci content dropped 


ntinued to fall until 3 o’clock Saturday afternoon, when the 


s again in use. At this time, the streptococci content increased 


ly while only a slight increase of B. coli occurred. Shortly after, 
number of streptococci decreased rapidly and at 9 o’clock Sunday 
they had practically disappeared. B. coli, on the other hand, 
vh the number decreased, were still present in large enough 


vers to represent a dangerous condition of the pool as indicated 


standard test. This experiment was repeated several times with 


ir results, 


( 


Behavior of B. coli and Streptococci During the Night—These 
data represent the changes occurring in the B. coli and streptococci 


ntent of the swimming pool during the night. Samples were taken 
the morning before chloride of lime was added. In practically every 
the streptococci content dropped from a large number to a rela- 


ively small number in the morning. The B. co/i content was more or 


erratic; however, there was little or no decrease during the night, 
te the fact that during the night the filters were in continuous 
cration. The average decrease of streptococci amounted to 66.5 per 
' while in the B. coli, the average decrease was only 0.6 per cent. 
indicates that the B. coli must have multiplied in the pool, for the 

rs remove a large number of microérganisms and would thus have 


IEEE 
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caused a marked reduction in numbers unless the organism actual) 
reproduced in the pool. The reduction of streptococci, on the other 
hand, indicates that they do not grow. The data do not necessarj} 
indicate that they die out in the pool, since they may be removed }y 
filtration, but the data do prove that the streptococci content parallels 
the pollution. 

CONCLUSIONS 


1. coli content is not a universally reliable indicator of intesting 
pollution in swimming pools. 

2. Streptococci are constant indicators of intestinal pollution an¢ 
the number found in the pool parallels the amount of pollution a: 
indicated by the number of bathers. 
3. B. coli tend to multiply in the swimming pool, while streptoca 
do not. 

4. Streptococci when present indicate an unsafe condition of th 
swimming pool. 

5. B. coli do not necessarily indicate pollution or danger, althoug! 
the absence of B. coli is an excellent index of safety. 
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Herman Kiefer Hospital, Detroit, Mich. 


| ee ew unit of the Herman Kiefer Hospital, being constructed at a cost of 3 
n dollars, will offer several unique innovations in the arrangement and 
ent of a city hospital. The Herman Kiefer Hospital is operated by the 
Health Department and when the new unit is open for occupancy in 
adding 500 beds, the hospital will accommodate 1,100 patients. This 
is used entirely for the hospitalization of cases closely associated with the 
the city health department. Acute contagious diseases and certain types of 
sis are taken care of there. A maternity service is also operated which 
connection between the prenatal and infant welfare divisions of the Health 
ent. 
here will be no wards in the new unit and not more than 2 patients will be 
dlated in a room. Each room will be supplied with running water and 
will be several bathrooms installed on each floor. 
e new health department laboratory will occupy one entire wing on the 
or, and certain services, such as media preparation, etc., will be provided 
the basement. This laboratory, promising to be one of the best equipped 
health laboratories in the country, will be in charge of Prof. John F. Norton, 
the Department of Bacteriology, University of Chicago. Professor Norton 
eds Dr. Roy W. Pryer, who recently resigned 

\lso on the first floor of the new unit will be the main tuberculosis clinic of the 

Health Department and the clinic of the Division of Cancer Control, which was 
zed more than a year ago. 

(he top floor will be devoted to surgery and heliotherapy departments. There 
e 4 major operation rooms and 2 heliotherapy departments. The heliotherapy 
rtments, located at either end of the building, are divided into 3 divisions, the 
ior treatment by artificial light, the second where patients will be exposed to 
in through quartz glass, and the third for treatment by direct exposure to 

sunlight. 

When the new unit is opened, visitors will be asked to leave their street 
ents in a gown room and before entering a patient’s room will be provided 
sanitary and sterilized gowns to cover their clothing. This system will be 

vurated by hospital authorities with two objectives in mind—to minimize th 

ortunity of the importation of infection, and to remind visitors that they are 

i‘ hospital where the most minute details of sanitation are carried out. 
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Expressions of opinion and statements of supposed facts are publ.-hed on authority of the writer under whose nom, 
nd are not to be regarded as expressing the views of the American Public Health A tation 
unless such statements or opinions have been adopted by vote of the Association 


EDITORIAL COMMITTEE 


Mazick P. Ravenet, Chairman Homer N. Carver, Managing Ed 

C. C. Younc, Louts I. Dusrin, Pa.D., E. R. HAynurst, M.D., Merritt E. Cuampion, MI 
ArtHuR P. C.E., Henry F. Vaucuan, D.P.H., James A. Tosey, LL.B., De Py 
Evart G. Routrzaun, C.-E. A. Winstow, Dr.P.H., WALTER S. Frispie, Sopnte C. Neison, RN 


HELP RECTIFY A LONG STANDING WRONG 


F more than usual interest is the Copeland-Wainwright Bill noy 

before Congress. It is designed to acknowledge in a substantial 
way the services of those who took part in the yellow fever experiments 
conducted by the board of which the late Dr. Walter Reed, of the U.s 
Army, was Chairman. Of this board, only a single member is now 
alive, one—Dr. Lazear—having died of yellow fever in Cuba, and 
another—Dr. Carroll—having suffered a severe attack of the diseasi 
from the effects of which he never entirely recovered. Walter Reed 
died of appendicitis, but this does not lessen the credit due him for 
having experimented upon himself, and does not take away from th: 
country the obligation of making adequate provision for his widow 

We make no invidious distinction in saying that the private soldiers 
who underwent experiments requiring a greater degree of couragi 
even than going over the top, deserve especial credit. Some of them 
have frequently been mentioned and are fairly well known, but onl\ 
recently, through the efforts of the American Association for Medica! 
Progress, another name unknown to most of us has been added. Dr 
Reed said: “In my opinion this exhibition of moral courage has never 
been surpassed in the annals of the Army of the United States.” 

The bill in question not only provides for a pension of $250.' 
month for the widows of three of the members of the original board, 
and for the fourth—Dr. Agramonte—who escaped infection, but also 
for the soldiers who allowed themselves to be experimented upon. Thi 
bill also empowers the Smithsonian Institute to make recommenda 
tions to Congress in similar cases in the future, and awards of different 
types may be given. 

In almost any other country in the world, such conduct would hav: 
been promptly and adequately rewarded, but our government has 
allowed more than twenty-five years to pass with practically no reco 
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sition o! the great services rendered, which resulted in the elimination 
fever, the saving of thousands of lives of our citizens and the 
idition of millions of dollars worth of commerce during the summer 
onths. Legislation of this character was strongly urged as early as 
| beyond a meager pension to one or two persons, nothing has 
een done. At present, several of those who carried out the most 
courageous experiments are suffering and in actual physical want. We 
urge on our readers that they write to members of the Senate and 
House Committee on Military Affairs and to their Senators and Con- 
ressmen urging as strongly as possible the favorable consideration of 
the bill now before Congress. 


NEW LIGHTS ON MOONSHINE 


AS n politics, so in medicine and public health does the question of 
ohol seem to have the power of constantly coming to the front 


under new phases. Three recent articles ‘ present to the average reader 
new point of view concerning bootleg or moonshine liquor. 


here seems to be no question that methyl alcohol has been used 

to dilute the illegal product, and to this poison many cases of blindness 
death have been attributed. The poisonous effects of methyl 

cohol are well proved. Methyl alcohol is not now so much in ev idence, 
we accept the findings in the State of Massachusetts as representative 
if the illicit trade for ‘the country in general, justification for which is 
it least indicated in one of the articles referred to. Lythgoe, Director 


of the Food and Drug Division of the Massachusetts Department of 


‘ublic Health, gives the results of a long series of analyses of illicit 
iquors. In 1926 and 1927 only a very small percentage contained 


methy! alcohol, and in practically all of these the amount was small. 


(he average amount of ethyl alcohol in samples seized during 1921, and 


those collected in 1927, is almost the same, differing only by 0.02 per 
cent, but there is a general tendency in the more recently collected 


les to a lower alcoholic content, the trend being to run between 
nd 35 per cent, whereas in 1921, a larger percentage of samples ran 


yetween 35 and 50 per cent. 


(he studies by Dr. Reid Hunt, who examined one hundred samples 
icit liquor furnished to him by the Department of Public Health 
\lassachusetts, gives results which will doubtless be surprising to 
ny. He found that the only poisonous substance of any significance 
ethyl alcohol, and that the poisonous properties of samples ran 
ely parallel to their content of ethyl alcohol. He states that he 
ws of no analyses or experiments w hich indicate that any substances 
present in illicit liquor which are more poisonous than ethyl 


g AMERICAN JOURNAL OF PuBLIC HEALTH 


alcohol itself. In three cases in which death was attributed to “Doison 
whiskey,” no poison was found, but in two, more than 60 per cent, an 
in one, 80 per cent, of ethyl alcohol was present. In other words, death 
occurred from ethyl alcohol in large doses. 

Another most interesting finding is that ethyl alcohol which cop. 
tains a certain amount of methyl! alcohol is less poisonous than pure 
ethyl alcohol of the same strength. He points out that methyl alcoho! 
has a weaker action on the higher nerve centers. He also found tha: 
genuine “bottled in bond” whiskey, and whiskey of approved “medic. 
inal , were slightly more toxic than ninety-seven of the hundred 
illicit liquors supplied to him. In the three samples excepted, th 
vreater toxicity was due to the higher content of ethyl alcohol. 

He concludes that the question is one of ethyl alcohol rather than 
of good or bad liquor, and that ‘ ‘good grain alcohol” is the substancs 
which causes acute poisoning and death, this statement applying with 
equal force to the illicit product and the so-called medicinal whiskey. 

He points out further that substances distinctly more dangerous 
than me ‘thy | alcohol have been propose das substitutes for ethy! alcoho 
in food produc ts, Just as the revenue laws some twenty- -five years agi 
led to the substitution of methyl alcohol with disastrous results. 

Ethyl! alcohol occupies a unique position in respect to the anima 
body. It is practically the only known substance foreign to the body 
which in moderate amounts is easily and quickly rendered harmless 
the body being able to make use of ethyl alcohol while destroying it 
Dr. Reid says: “. . . Entire nations derive as large a part of thei 
food from alcohol as from meat and other sources of proteins.” 

The Commissioner of Health of Massachusetts comments on the 
two articles considered, asking why the death rate from alcohol has 
increased so tremendously since 1920. The answer does not seem 
entirely clear, but one reason is suggested which accords with observa- 
tions made by many. As he puts it, the tendency is to “drink it while 
you've got it.” Observations made in parts of Canada where liquot 
is now legally sold, indicate that, during the period of prohibition, the 
habit of drinking light wines and beer was lost, and although these 
may now be obtained, strong drink is preferred by many. The sam 
thing is probably true for the United States. When there is diffic alt 
and legal danger in obtaining alcoholic beverages, the average man is 
inclined to get the most kick possible for his money, and to get it as 
quickly as possible. Unfortunately the kick is often in a vital spot, and 
of such force as to end in death. 


REFERENCIH 
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) THE CONFERENCE ON PUBLIC HEALTH 
an \ 1927 the trustees of the American Medical Association called a 
ee rence on Public Health, the result of which encouraged them 
| » second conference in 1928, on March 30 and 31, at the head- 
uarters in Chicago. The attendance was fairly large and included 
Pure -presentatives from many organizations interested in the promotion 
ohol public welfare. 
that Th program for the first day included only two subjects—Free 
dic- nd Part Pay Clinics, and The Health Demonstration. The papers 
lred ‘those who discussed these questions were ably prepared and unques- 
the tionably produced a profound impression on the audience. The dis- 
ussion which resulted, however, was confined largely to the demon- 
han trations held at Mansfield, O., and in Cattaraugus County, N. Y., and 
nee leveloped considerable heat. As one who took part said, m: iny such 
Ith liscussions “result in much heat, but little light.” U nfortunately the 
liscussion of the Cattaraugus County situation was limited to one side, 
NUS ince there was no one present to answer for the physicians concerned, 
10 some of whom were handled in rather severe fashion. The Health 
x! Nemonstration, which was a masterly presentation of well planned and 
vell conducted enterprises in four widely separated parts of the 
a ountry, received practically no discussion, the two first mentioned 
) ises having absorbed practically the entire attention of those who 
S vished to talk and to be heard. 
| On Saturday a study of 3781 surveys was given. These included 
. ractically every type of survey, carried out by many different agencies, 
in practically every state of the Union. The speaker | gave the impres- 
sion that he was not very favorable to surveys as they have been 
S conducted in the past, because there was little uniformity in objectives 
or accomplishments. Why surveys should be uniform in these respects 
not shown. 
here can be little question that friction has developed over health 
demonstrations given by private agencies; there has been lack of judg- 
ment on the part of some promoters as well as those employed in con- 
lucting the demonstrations. The nurses employed have been charged 
with prescribing, and with making statements which directly or 
indirectly discredited the medical profession of the community. The 
Health Commissioner of New York City is reported as having said 
that these privately conducted demonstrations were “sapping the 
strength of the official health body.” The president of the Ohio State 
‘Medical Association, who read one of the papers in the conference 
nder discussion, was strongly of the opinion that such demonstrations 
were apt to lead to lack of self-respect, communism and state medicine, 
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in addition to discrediting the medical profession, which, he said, mys; 
always of necessity lead in such work. 

The law has wise ly put the medical man in charge of health matters 
practically everywhere, and there should be no competition with th 
medical profession. On the other hand, medical men acknowledy 
freely the assistance of those outside of the profession. They cannot 
for example, forget the services of Pasteur, Chadwick and Shattuck. 
but it seems clear that the average man who has not been trained in the 
study of disease, and has not come into actual contact with it, cannot 
understand, and probably never will, the attitude of the man who 
has made it his life work. 

Shortly before the conference adjourned, a better spirit was shown 
by those, the tone of whose discussions had been perfervid. It was 
agreed that both parties were equally honest and sincere, while both 
had the same ultimate object in view. It was finally decided that a 
committee be appointed, made up of members of the various organiza- 
tions represented, which will discuss the entire matter in an effort to 
crystallize the spirit of codperation, to agree upon fundamentals by 
which a better understanding may be reached, and plans for codpera- 
tive work in localities be made. The members of this committee are to 
report to their constituent organizations as well as to the board oi 
trustees of the American Medical Association. We can only hope that 
good results will follow. 


LETTER TO THE EDITOR 


lo THE Epitor: tion of Miss Hazel Wedgwood, a hig! 

[ have read with much interest and qualified nurse who has been efficient 
with great satisfaction the article en- developing a generalized nursing servic 
titled, “New York Leads the Way,” Our plan and method of operation have 
which appeared in the April number of — been discussed with Dr. Harris. 
your JOURNAL. You will perhaps care to call atten! 

It is fitting that I call attention to the to our nursing organization in a future 
fact, that a Division of Public Health number of the JourNAL. 


Nursing has been functioning in the F. X. MAHON! 
Boston Department of Health since Health Commissioner 
March, 1926. Boston, Mass., 


All of the nurses are under the direc- April 23, 1928. 


ASSOCIATION NEWS 


fue AMERICAN PUBLIC HEALTH ASSOCIATION IN CHICAGL 


promises to be the most 


\\ timulating meeting from the pro- 


\ 


igo’s many 
ding 3 general sessions, 


ted to: 
c Health Profession, Dairy Prod- 


and scientific standpoints in 
ry of the A. P. H. A. is the 
\nnual Meeting to be held in 
[l]., October 15-19, with head- 
it Hotel Stevens. 
irture from the usual procedure 
er years will be the participation 
ther national health organiza- 
the American Child Health Asso- 
ind the American Social Hygiene 
tion, who will meet jointly with 
P. H. A. This will be the 5th 
scientific meeting of the Ameri- 
Health Association, and a 
| meeting of the American Social 
ne Association. 
er related organizations meeting 
cago that same week will be the 
Laboratory Directors and the 
rence of State Sanitary Engineers. 
planning the program, the Central 
m Committee has increased the 
er of days of the meeting in order 
e more time for the inspection of 
points of interest. 
total of 42 sessions 
31 sessions 


will be a 
sessions 
for the 


e sections and 4 special 
Cancer, Training 


4 joint sessions 


Health 


ind Epidemiology ; 
ng together these sections: 


ers, Public Health Nursing, Child 


ene; Laboratory and Food, Drugs 
Nutrition; Laboratory and Public 
th Engineering; Child Hygiene, 

Health Education, the 


ith Education Division of the Amer- 


Child Health Association. Only 


tentative program is submitted here 
our readers. 


GENERAL SESSIONS 


At the first general session to be called 
Monday evening at 8:30 o'clock, an 
address will be made by Herman N. 
Bundesen, M.D., President of the A. P. 
H. A., and a similar address from the 
American Child Health Association. The 
second general session scheduled for 
Wednesday evening will be devoted to 
discussions of the following: “Our Or- 
ganizations for the Care of the Sick,” 
“Which Public Health Procedures Pay?” 
and “How To Use Effectively Civic 
Groups in Promoting Health Programs.” 
These subjects will be presented by emi- 
nent authorities in the field of public 
health. The third general session, sched- 
uled for Thursday evening, will be in 
charge of the Local Committee when a 
banquet will be held, followed by danc- 
ing. 

SPECIAL SESSIONS 

As one of the special sessions the 
Committee on Training and Personnel 
has arranged a dinner meeting to discuss 
“Minimum Training for All Persons En- 
tering the Public Health Professions.” 
Prof. C. E. Turner of Massachusetts 
Institute of Technology will preside, and 
the discussion will be opened by John 
Sundwall, M.D., director of Hygiene 
and Public Health, University of Mich- 
igan. 

JOINT SESSIONS 


The program arranged for the joint 
session of HEALTH OFFICERS, PUBLIC 
HEALTH NurRSING and CuILp HyGIENE 
SECTIONS in conjunction with the Amer- 
ican Child Health Association is: 
Studies on Infant Mortality. 

Georce T. Patmer, Dr.P.H., and 
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Ph.D., Amer- 
Health Association, New 


DoroTHy 
ican Child 
York, N. 

cussion: Puitre VAN INGEN, M.D., 

New York, N. Y. 

Pediatric Service in the City Health 
Department Centers Provided 
By Medical Schools in Boston. 
Harotp C. Stuart, M.D.. School of 
Public Health, Department of Child 
Hygiene, Harvard University, Cam- 
bridge, Mass. 

Result of the 1927 Summer Round- 
Up Campaign of the National 
Congress of Parents and Teachers. 


Di 


Symposium on Preschool Health Su- 
hervision Proce dures to Rea h the Chil- 
dren and Maintain Supervision 
In the Small Towns and Rural Areas 

by a State Health Department 

(New York State Department of 

Health), GARDINER, M.D., 

State Department of Health, Albany, 

N. Y¥. 

In a Small City (Fargo, N. D.). Les- 
rer J. Evans, M.D., Medical Assist- 
ant, Child Health Demonstration, 
New York, N. Y. 

In a Limited Area of a Large City 


(Kast Harlem Health Demonstra- 
tion). Grace L. ANpERSON, R.N., 
Kast Harlem Health Center, New 
York, N. 


The subjects and speakers for the 
of the LABorATorY and 
Drucs and Nutrition Sections 


joint session 

loop, 

ire 

The Use and Interpretation of the 
Hydrogen Ion Determination in 
Food Control. W. A. Taytor, M.D.., 
LaMotte Com- 
pany, Baltimore, Md 

The Disinfection of Carbonated 
Beverages and Water Containers. 
James P. Kitcourse, Chief Bureau 
of Inspection, Department of Health, 
Chicago, Il. 


Chemical Products 


oF Pustic HEALTH 


Research in Sewage and I[ndyst; 
Wastes Disposal will be the main top 
for the consideration of the Larorarto, 
and HEALTH ENGINEERING See. 
tions at their joint sessions when thy 
following papers will be presented 
Some Bio-Chemical Factors 

Sewage and Sludge Treatment 

WILLeM Rupo.rs, Director New 

sey Experiment Station, New Bruns 

wick, N. J. 

Experiments on Stream Flow Aera- 
tion in the Purification of Beet 
Sugar and Packing House Wastes. 
Max Levine, Ph.D., G. H. Netsox 
and Harry N. Jenks, Lowa Stat 
College, Ames, Ia. 

Bio-Chemical Oxidation of Phenolic 
Wastes. Chie! 
Chemist, Chicago Sanitary District 
Chicago, Ill. 


At a joint session of the Cui 
HyGrene and Pusric HEALTH Epvca 
TION Sections with the HEALTH Epvuca 
TION Diviston of the A. C. H. A. an 
‘Analysis of Efforts to Date to Detine 
Objective Standards in Health Fduca 
tion” will be given by James F. Roce: 
M.D., U. S. Bureau of Education, Was! 
ington, D. C. 


SECTION MEETINGS 

Health Officers—This 
hold 3 sessions, one of which will be 
devoted to Rural Health work. 

Laboratory—At the first 
this section reports of the section co 
mittees will be given. The second sessi 
will be devoted to a symposium on “U1 
dulant Fever” and at the third sessio: 
five papers of general interest to th 
section members will be read. 

Vital Statistics—Accidents will be ' 
main theme of the first session of t 
section. This wiil embrace accidents 
industry, in the home, and public ac 
dents. The second session will be giv: 
over entirely to sectional committee ™ 


section wil 


sessit m 


he papers to be presented at 
\ining sessions are: 


to Which Residence Influ- 


Extent 


ences the Recorded Death Rates 
from Cancer. J. V. DePorte, Pu.- 
|). State Department of Health, 
\ ,N. Y. 


Reallocation of Non-Resident 
Deaths. Witt1AM C. WELLING, State 
8 of Health, Hartford, Conn. 

Relation of Climate to Tuberculosis. 
R r Bruce Watson, Newark, 


The Mortality from Diphtheria 
According to Place of Death. 
Doxacp B. Armstronc, M.D., 
Metropolitan Life Insurance Com- 

New York, N. Y. 

Practical Use of Vital Statistics in 
the Establishment of Neighbor- 
hood Health Work in New York 
City. G. J. Drotet, Statistician in 

ve Research Service, New York 
luberculosis and Health Association, 
New York, N. Y. 

Vital Statistics in Insurance. 
W. Kopr, Metropolitan Life 

New York, 


irance Company, 
Y. 
TI Elimination of the Normal 


Seasonal Components in Obtain- 

ing Epidemic Cycles. G. E. Har- 
M.D., Western Reserve Univer- 
vy, Cleveland, O. 


Total Morbidity Data in New York 


City, 1866-1927. HavEN EMERSON, 


\!.D., Columbia University, New 
York, N. Y. 
Public Health Engineering—Sympo- 


on “Sterilization of Milk Utensils,” 
ellfish Sanitation,” and “Methods of 
incing Water Supply and Sewerage 
rovements,” have been arranged by 

section. The subjects of atmos- 
ric pollution by smoke and odors, 
less noises and their relation to pub- 
health, and school room ventilation 
| absenteeism will be taken up at 
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other sessions of this group. A practical 
problem to be presented at one of these 
sessions will be “Carbon Monoxide Pol- 
lution of Air in Chicago” by Joev I. 
ConNOLLY, M. J. MArTINEK, and J. J. 
AEBERLY of the Chicago Department of 
Health. The engineers have also planned 
a dinner session and a luncheon business 
session. 


Industrial Hygiene—Industrial hy- 
gienists attending the Annual Meeting 
will have an opportunity of hearing the 
most pertinent phases of industrial 
hygiene today discussed by prominent 
investigators and authorities. This sec- 
tion has planned 3 sessions for its mem- 
bers, one of which will be given over to 
section reports. The programs for the 
other 2 sessions will include: 
Industrial Fatigue (Including Report 

of Committee on Industrial Fatigue). 

Chairman, Evcene L. Fisk, M.D., 

Medical Director Life Extension 

Institute, New York, N. Y. 
Mortality Trends in the Industrial 

Population. Lours I. Dustin, Pu.- 

D., Statistician, Metropolitan Life 

Insurance Company, New York, 

N. Y. 

Development of Reports on Occupa- 
tional Mortality. Wittiam M. 
Steuart, Director U. S. Census Bu- 
reau, Washington, D. C. 

Discussion: L. R. Tompson, M.D., U. 
S. Public Health Service, Washing- 


ton, D. C.: Dean K. BRUNDAGE; 
EUGENE L. Fisk, M.D., Medical 
Director Life Extension Institute, 


New York, N. Y. 

Public Health and Medical Work 
in a Large Coal Company. D. J. 
KINnpDEL, M.D., Medical Director, The 
Consolidation Coal Company, Fair- 
mont, W. Va. 

Discussion: Lioyp M.D., 
Tennessee Coal, Iron and Railroad 
Company, Birmingham, Ala. 


The Possible Relationship of Mu- 


iA0 


tual Benefit Associations to the 
Health of Employes. Setu L. 
Busy, Crocker-McElwain Company. 

Mobilizing Mutual Benefit Associa- 
tions to Include Health Activities. 

Discussion: Meyer Con- 
sultant on Industrial Relations, W1L- 
A. Sawyer, M.D., Rochester, 
N. 

Extension of Industrial Hygiene by 
Tuberculosis Associations in the 
United States. BerNarp S. CoLe- 
MAN, Executive Secretary Hudson 
County Tuberculosis League. 

Discus Wape Wricut, M.D., 
Metropolitan Life Insurance Com- 
pany New York, N. Y.: Emery R. 
Hayuurst, M.D., Ohio State Uni- 
versity, Columbus, O. 

House Organs and Their Relation- 
ship to the Health of Employes. 
Meyer Consultant on 
Industrial Relations. 

Health Education in an Industrial 
Plant. J]. B. Gipson, Director of 
Safety and Health, Western Electric 


ron 


Company, Chicago, Ill. 

The Tuberculous Worker and His 
Placement in Industry. C¢. W. 
Bercoutst, President Chicago Tuber- 
culosis Institute, Chicago, Ill. 

Hunt; VoLney S. 

\rmour & Company, 


Discussion: E. B. 
Cnueney, M.D., 
Chicago, Hl. 
For a luncheon session a round-table 


discussion on “Industrial Fatigue” has 
heen planned 
Food, Drugs and Nutrition—This 


section will follow its usual procedure 

of devoting one session to business and 

sectional reports. The papers scheduled 
for the other session are: 

Health Significance of Small 
Amounts of Metals. Dr. J]. S. Mc- 
Harcur, Agricultural Experiment 
Station, Lexington, Ky. 

Evaporated Milk—Its Preparation, 
Nutritive Value and Uses in the 
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Diet. Dr. FRANK E. Rice, Executiye 
Secretary Evaporated Milk Associa. 
tion, Chicago, III. 

What We Should Strive for in Foog 

Advertising. E. 
M.D., Johns Hopkins School of Med 
cine, Baltimore, Md. 
Ice Cream Control. Dr. F. 
FABIAN, Research Associate in Ba 
teriology, State College, East Lansing 
Mich. 


Child Hygiene and American Child 
Health Association—The first session « 
the Child Hygiene Section will be a joint 
meeting with the American Child Healt! 
\ssociation to discuss “Maternal Mor 
tality.” The report of the Section Com- 
mittee to Study the Problem of Infant 
and Maternal Mortality will be given by 
Juttus Levy, M.D., Newark, N. J 

BLANCHE M. Harnes, M.D., 
Department of Labor, Children’s Bu 
reau, Washington, D. C. will 
report of the Children’s Bureau Meeting 
held in Washington in the spring to 
consider maternal mortality. 

R. Situ, M.D. State Di 
partment of Health, Lansing, Mich 
will lead the discussion of this subject 

Cart Davis, M.D., Secretary, Section 
of Gynecology, Obstetrics and Abdom 
inal Surgery, American Medical Associa 
tion, Milwaukee, Wis. will give a report 
of that section, and Dan 
rortH, M.D., American Gynecologica! 
Society, Evanston, III, will preside at 


make a 


the discussion. 

Hazet Corsin of the Maternity Cer 
ter Association, New York, N. Y. will 
tell about the work being done by the 
Maternity Center Association in Tioga 
County. 

“School Medical and 
vice” will be the subject of another ses 
sion of the Child Hygiene Section. W 
rer S. Cornett, M.D., Director, Med 
cal Inspection of Public Schools, Phi 
and Ann Dickie Boye 


Nursing Se! 


delphia, Pa., 


fl 


Nursing, Bureau of Educa- 
Denver, Col., will discuss the “Im- 
wement of Measures for the Correc- 
Physical Defects.” E. H. Lewrn- 
orwIn, Ph.D. will discuss “School 
Me Service in a Continuation 
C ind another speaker will be 
) present the part that the 

must take in such a program. 
| third session of the Child Hy- 
section will be for the considera- 
School Medical and Nursing 
Orts B. Nessit, M.D., Direc- 
\Iedical Inspection, Gary Public 


el 


S Gary, Ind., will talk on “Sick- 
d Absence Record in the School 

at Program Methods and Proce- 
es and the Values Resulting.” and 
Haven Emerson, M.D., Professor of 


Health Administration, Col- 
{ Physicians and Surgeons, New 
\ \. Y., will lead the discussion. 
fourth session of the Child Hy- 
Section and the A.C.H.A. will be 
d to Dental Hygiene. Objectives 
ntal health education will be the 
topic. Clinics on dental health 
on material will be conducted by 
ol dentist and an educator. 

Health Education—Last year 
ection found its luncheon discus- 
meetings most advantageous from 

| points of view and so again 
ear it will hold one dinner and two 
heon sessions for the informal dis- 
on of successful procedures in 
education, and for the exchange 

leas and accomplishments. 
\t one luncheon session, Pror. F. N. 
rMAN, University of Chicago, Chi- 
Ill., will make an analysis of let- 
sent to health editors, and at an- 
er luncheon session Mary L. Haun, 
‘tate’ Department of Health, Spring- 
d, UL, will give a “Program for 
Health Education Training in Teachers’ 

eves, 

fundamentals of a Health Educa- 
Program” has been selected as the 
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subject for the formal session of this 
section. H. E. Kiernscumipt, M.D., 
National Tuberculosis Association, New 
York, N. Y. will discuss the “Choice of 
Objectives and Subject Matter in Pre- 
paring Health Education Programs.” 
Howarp W. GREEN, Secretary, Cleve- 
land Health Council, Cleveland, O., will 
talk on “The Selection and Grouping of 
Audiences” and [aco Gatpston, M.D., 
New York Tuberculosis and Health 
Association, New York, N. Y. will dis- 
cuss “Mental Attitudes.” 

Public Health Nursing—At this time 
the Public Health Nursing Section has 
not completed its program. The section 
will have 2 sessions, however, one being 
devoted to section reports, and another 
to the subject of “Staff Education” when 
AMELIA GRANT, R.N., Director, Bureau 
Public Health Nursing, New York City 
Department of Health, will speak. 


AMERICAN CHILD HEALTH ASSOCIATION 
SESSION 

A meeting of the Health Education 

Division of the A. C. H. A. is also 

planned to meet the needs of teachers, 

and will be built around the subject, 

“Basic Correlation in Classroom Teach- 


ings.” 


AMERICAN SOCIAL HYGIENE ASSOCIATION 
SESSIONS 

The American Social Hygiene Asso- 
ciation has prepared the following tenta- 
tive program, the speakers to be an- 
nounced later: 
Luncheon Session 

Administrative Problems Indicat- 
ed by Venereal Disease Incidence 
Studies 
Scientific Session 

The Program for Syphilis Re- 
search in the United States 
Public Session 

The Progress of Social Hygiene 
and the Efforts of Official and Vol- 
untary Agencies in this Connection 


\. P. H. A. ASSISTS IN CHAUTAUQUA 
HEALTH PROGRAM 
EALTH from. the personal and 


community viewpoints will be pre- 
sented from the Chautauqua platforms 
of the Swarthmore and Redpath Chau- 
289 
mid-eastern 
section of the United States. The Chau- 
tauqua health program was inaugurated 
by the Milbank Memorial Fund of New 


summer in 
the 


this 
states in 


tauqua Circuits 


towns in 15 


York and the National Community 
Foundation The American Public 
Health Association, at the request of 


the Milbank Memorial Fund, has agreed 
to undertake a part of the organization 


and direction of the health 


program 
be the 
tion, Red 


(American Cross, 


luberculosis 


state tuberculosis associations and state 


health commissioners of the states in- 
cluded in the circuits. 
The states embraced in this Chau- 
tauqua health program are: 
Indiana Connecticut 
Ohio Massachusett 
West Virginia New Hampshire 
Kentucky Vermont 
Marvland Delaware 
New Jersey Virgin i 
New York Rhode Island 


Pennsylvania 


Upon authorization of the Executive 
Board, the A.P.H.A. has appointed the 
following Committee on Chautauqua 
Health Program: S. J. Crumbine, M.D., 
Chairman: Donald B. Armstrong, M.D.. 
Bertrand Brown, H. E. Kleinschmidt, 
VLD. and FE. H. Marsh, M.D. This 
committee will direct the collection and 
use of material on public health to be 
used by the lecturers. One of the respon- 
sibilities of this will be to 


obtain detailed information concerning 


committee 


health conditions in the cities and towns 
to be visited by the le« turers 


the pubiic 
health principles can be applied to the 


. so that to 


i certain extent, veneral 


specific problems of the communities. 
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education 

Cooperating in this plan will 
American Child Health Associa- 
National 
\ssociation, secretaries of 


It is the aim of the codperating groy. 
to give impetus to public health through 
the Chautauqua program so that th 
communities will themselves undertak, 
some definite public health work. Thy 
committee also hopes to increase th, 

scope of service of the local, state an 
national health organizations in relati 
to the individual community health pl 
grams. 

Dr. Edward T. Devine, Dean of thy 
(Sraduate School, American Universit, 
Washington, D. C. and Dr. David }) 
Vaughan, professor of Social Ethics o| 
the Graduate School, Boston University 
will be the speakers on comn 
health for the Swarthmore Chautauqu 
and Marie Dohm and Helen Stacey « 
the American Red Cross staff wil! lx 
the lecturers on personal health. 

On the Redpath Chautauqua Ci: 
Wallace Bruce Amsbary of the Ar 
Institute of Technology, Chicago, | 
and Frederick M. Snyder, social investi 
gator of Lima, O. will be the two le 
turers. 

A program to interest the childre: 
the community will be conducted by th: 
Junior Chautauqua leader in each tow 
lhe special feature of the Junior C| 
tauqua program this year will be the 
presentation of a “Health Minstrel! 
pared by Mary L. Flynn, directo 
junior Work for the Swarthmore Cha 
tauqua Association. The children \ 
dramatize health principles at the me 
ings of Junior Town. 


MERY R. Hayhurst, M.D., Fel 
A. P. H. A., Secretary of the Ind 
trial Hygiene Section and a member 
the Editorial Board, will represent 
Public Health Association 
the Congress of the Royal Institute 
Public Health, University of Dub! 
Dublin, Treland, August 15-20. He 
one of the vice-presidents of the © 
eress and will read a paper on “Occuy 
tional Diseases.” 
He will also represent the Associat! 


— 


International Medical Con- 
roug lustrial Accidents and Occu- 
the iseases at Budapest, Hun- 
Take tember 2-8, and will read 
The Silicosis.” He is joint chair- 
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man of the Committee for the United 
States of this congress, and one of the 2 
permanent members of the International 
Committee, which position he has held 
since 1914. 


pr NEW MEMBERS 


\lmanzar, M.D., Montgomery, 


Research 
Health, 


Bates, S.B., Dayton, O., 
Food Preservation and 
Corporation 

coe Berry, Norfolk, Va., Chief 

Bacteriologist, Bureau of 

State Department of 


and 
Sanitation, 


t Bloodgood, B.S., Baltimore, Md., 
Maryland Cancer Committee 
ham, M.D., Fayette, Mo., 
(tticer 


man, M.D., Madison, Wis., Health 


County 


Branch, Chicago, Il., Lecturer on 
1 Subjects, The Best Foods, Inc. 
Brennan, M.D., Independence, Mo., 
Commissioner Jackson County 
Broughman, Orlando, Fla., District 
Officer, Bureau of Engineering, 
Board of Health 
Brydon, New Liskeard, Ontario, Can., 
in Order Nurse and School Nurse 


Carl, Flat River, Mo., County Pub- 
{ th Nurse 
M. Carrick, M.D., Dallas, Tex., 
of Public Health 
M. Childers, R.N., Farmington, Mo., 
Public Health Nurse 
Church, B. S., Detroit, Mich., Nutri 
Detroit Dairy and Food 


Director, 


t W. Davison, Maryville, Mo., County 
Health Nurse 

Mass., 
Shoe 


R.N., 
Boston 


Boston, 
Rubber 


Delano, 
Nurse, 


Louise 
trial 
pany 


1. Derryberry, M.A., New York, N. Y., 


irch Assistant, American Child Health 
ciation 
|. Drake, M.D., Lancaster, Mo., County 


ilth Officer 


Raymond E. Duckworth, D.V.M., Berkeley, 
Calif., Field Veterinarian, State Department 
of Agriculture 

Helena A. Dunham, R.N., Kansas City, Mo., 
Supervising Nurse, Jackson County 

John Engelbrecht, M.D., Stony Hill, Mo 
County Health Officer, Gasconade County 


Charles Hall Farmer, M.D., Lakeland, Fila., 
City Health Officer 

Elisha Fowler, Reading, Mass., ( Assoc.) 

Royal L. Garner, M.D., Milan, Mo., County 


Health Officer 
James Gibbard, M.S., B.S.A., Ottawa, Ontario 


Can., Bacteriologist, Departme nt of Health 
Laboratories 

Edith Doris Hagerman, Beaver Falls, Pa., 
Industrial Nurse, Babcock and Wilcox Tube 
Co. 

Philip Abbot Herrick, New York, N 
Director, Scientific Department, Merrell 


Soule Co., Inc 
Louise K 
County Nurse 
Camilla Laws, B.S., Chicago, IIL, 
met Baking Powder Company 


Lauermann, R.N., Columbia, Mo 


with Calu 


James R. Lee, M.D., Charleston, Mo., County 
Health Officer 

Elizabeth B. Lundy, A.B., New York, N. Y 
Assoc ) 

Edith Hanson Marcham, R.N., Plainville, 
Conn., Industrial Nurse, Trumbull Electric 
Co. 

James H. McCall, M.D., Moundsville, W. Va., 


City and County Health Officer 
William Arthur McGraw, Flat 
Sanitary Inspector 
L. B. McPheeters, Charleston, Mo., 
Inspector 


Rivet Mo 


Sanitary 


Ruth Esther Mettinger, R.N., Jacksonville 
Fla., Nursing Field Representative, Georgia 
and Florida American Red Cross 

Gertrude O. Murphy, R.N., Bonne Terre, Mo 
County Nurse 


Bertha E. Nettleton, New York, N. Y., Direc 
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tor Research Department, Childs Company 

Ralph E. Noble, Chicago, IIL, 
Chicago Health Department 

Nellie Ogilvie, Bernardsville, N. J., Director 
Visiting Nurse Association of Somerset Hills 

Charles Hewlett Peters, B.S., Kennett, Mo., 
Sanitary Inspector Dunklin County 

Anne Pierce, M.S., New York, N. Y., Editor 
Bureau of Chemistry, U. S. Department of 
Agriculture 

Mabel L. Smyth, Honolulu, Hawaii, Director 
Division of Maternal and Infant Hygiene, 
and Supervisor of Nurses, Territorial Board 
of Health 

Margaret Iglehart Stanford, R.N., Charleston, 
S. C., Staff Nurse, Public Health Nursing 
Service, Department of Health 

Minnie Julia Strohei, Jefferson City, Mo., 
Acting Director Pubiic Nursing, Division of 
Child Hygiene, State Board of Health 

Harry Taub, Ph.Ch., B.S., New York, N. Y., 
Assistant Professor Materia Medica, School 
of Pharmacy, Columbia University 

Euthimios H. L. Tchor-Baj-Oglu, M.D., New 
York, N. Y., Conducting public health work 
at tri-weekly clinics 

Vose, B.Sc., 


Bacteriologist 


Leonard O M.A., Lincoln, Neb., 


Director of Laboratories, State Bureau of 
Health 
Katherine Z. W Whipple, A.B., M.A., New 


York, N. Y., Secretary Extension and 
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Development Service, New York Tuber 
losis and Health Association 

Edward Watson, Kansas City, M Da 
Advisor 

Sien Ming Woo, M.D., C.P.H., Shang! 
China, Post Graduate Study (Asso 

Alma Helena Wretling, R.N.. Minn 
Minn., Director Hennepin County Py 
Health Nursing Service 

Agnes I. Wright, Mount Vernon, N. Y.. Dir 
tor Mount Vernon Visiting Nurse Ass 
tion 


DeEcEASED MEMBERS 


Arthur G. Bretz, M.D., New York. N 
Member, elected 1920. 

Daniel Connelly, M.D., Health Officer, Kir 
ton, N. Y. Member, elected 1927 

Austin, Tex. Member, elected 1927 

Adam S. MacKnight, M.D., Bristol Co. Tu 
culosis Hospital, Attleboro, Mass. | 
elected 1923—Member, 1915 

F. C. Smith, M.D., Auburn, N. Y. Mer 
elected 1919. 

Francis R. Smyth, M.D., Bismarck, N 
Fellow, elected 1923—Member, 1°91 
Margaret Tupper, R.N., The Rockefeller } 
dation, Paris, France. Member, elect: 


Durham, M.D., State Board of Healt 


PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D.P.H. 


Communicable Diseases in New 
York City—A grand total of 124,625 
ises of reportable diseases was 

to the New York City Health 
Nepartment during the year 1927, as 
33.313 in 1926, and 95,222 in 


Cases of venereal diseases were the 
numerous of communicable condi- 
eported during 1927, there being 

cases, of which 24,324 were 

s, and only 7006 were gonorrhea. 

Scarlet fever came second on the list 

18.339 cases. This disease was 

ich more prevalent than in the two 

us years. There were 18,273 cases 

i pneumonia reported—a decrease of 

ver 1926. Diphtheria furnished 

the fourth largest number of cases re- 

rted, 13,507 in 1927. Then followed 

erculosis with 10,873 cases. There 
nly 2101 cases of measles. 

[he above figures are compiled in a 

minary report issued by the New 
York Tuberculosis and Health Associa- 
ind as furnished by the courtesy 

the Division of Communicable Dis- 
eases of the New York City Department 
| Health—G. J. Drolet, Prevalence of 
Communicable Diseases, New York 


Yate 


Appraisal of Health Activities in 
Cincinnati—Figures gathered by Dr. 
\\. H. Peters, Health Commissioner of 
Cincinnati, in which a comparison is 

e with 15 cities of larger population 
+ cities of slightly smaller popula- 
show expenditures from 1 cent to 
nts per capita higher than the cur- 
rent expenditures for Cincinnati. The 
(ter city appropriated $201,414.35 for 
‘ic health work in 1927, which repre- 
19 cents per capita. With the 


addition, however, of sums spent by 
other municipal and voluntary agencies 
engaged in public health work, the per 
capita expenditure rises to $2.09. 

Cincinnati scores 798 points out of the 
possible 1000 provided for by the Ap- 
praisal Form for City Health Work of 
the Committee on Administrative Prac- 
tice of the American Public Health 
Association. 

The milk and food control service of 
the Health Department is outstanding in 
personnel, direction and accomplish- 
ments. The annual summer round-up of 
preschool children has been an enter- 
prise of marked success. The Public 
Health Federation brings together rep- 
resentatives of all public and private 
agencies in Cincinnati interested not 
only in preventive health work, but in 
the broad problem of health including 
dispensaries, hospitals, mental hygiene, 
etc. The vital statistics service of the 
Health Department is approximately 88 
per cent adequate at the present time. 
There is need of a trained vital statis- 
tician. 

The Health Department is responsi- 
ble for the control of communicable dis- 
eases and measures instituted are in 
accord with best practice. Intensive 
immunization campaigns should be in- 
stituted and nurses should be employed 
for the educational instruction in con- 
nection with the control of communica- 
ble diseases. The Communicable Dis- 
ease Division is given a rating of 78 per 
cent, while for the control of venereal 
diseases the community rating is 88 per 
cent. A more intensive follow-up system 
should be employed. 

The tuberculosis services of Cincin- 
nati are but 48 per cent adequate. Eight 
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agencies and the County Hospital assist 
the Health Department in providing con- 
trol services. A full-time director of tu- 
berculosis is needed, as well as additional 
funds for extension of nursing, medical, 
hospital and preventive services. 

The prenatal service lacks but 17 per 
cent of being up to standard require- 
ments. There is need of greater intensity 
of clinic service per case registered. and 
obstetrical nursing service should be 
offered to private physicians for home 
deliveries. 

The infant hygiene service is 79 per 
cent complete, while the preschool ser- 
vice rates 100 per cent, and the school 
service 73 per cent. 

There are 78 nurses doing public 
health nursing service under the direc- 
tion of 10 separate and distinct agencies. 
The present nursing personnel is a little 
less than half the number required. 

The sanitary work of the Health De- 
partment is well organized, lacking only 
12 per cent of obtaining the maximum 
score, and the food and milk control 
services show a high degree of efficiency 
and receive a rating of 85 per cent of 
the maximum. 

A full score is accorded to the labora- 
tory, although the activities are divided 
among several public and private lab- 
oratories. 

Popular health instruction is 70 per 
cent complete. 

Cincinnati has made many _ note- 
worthy accomplishments in the field of 
public health, it being the desire to plan 
for a complete health program. The Out- 
Patient Department of the General Hos- 
pital carries a large service, a special 
thyroid survey among school children 
has been undertaken under the direction 
of Dr. Olesen of the U. S. Public Health 
Service. 

Special clinics have been prepared for 
the negro, while the City Housing Bu- 
reau has made noteworthy progress in 
their particular line of endeavor. 
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An Appraisal of Public Health Activ. 
ities in Cincinnati, Ohio, for the Yea 
1926, published jointly by The Pybjj, 
Health Federation of Cincinnati and 
the American Public Health Associatioy 


Rural Health Service—On Januar, 
1, 1928, there were 414 counties in the 
United States with a local health service 
under the direction of whole-time local 
health officers. In 1924 there were 25 
such health departments; in 1925 th 
number had increased to 280: in 19?) 
there were 307, and in 1927 there wer 
337. These figures all refer to the cor 
dition on January 1, in each year 

Within the period January 1, 1927, t 
January 1, 1928, whole-time county or 
district health service was established 
in 84 units and was discontinued in 7 
a net gain of 77. In 64 instances the 
district was more or less inundated by 
floods in the Mississippi valley or in the 
Eastern part of Kentucky during th 
spring of 1927. There were created 18 
new units in Arkansas, 22 in Kentuck\ 
16 in Louisiana, 5 in Mississippi. 2 ir 
Missouri, and 1 
projects have been developed under spe- 
cial arrangements between the various 
state health departments, the U.S. Pub- 
lic Health Service, and the Rockefelle: 
Foundation. 

Since 1920 the average annua! net 
gain in the number of new count 
district units has been 38. At such rat 
of progress about 55 years would be 
required for reasonably adequate whole- 
time local rural health service to l 
extended to such parts of the United 
States in which the service is needed. |! 
is estimated that a reasonably adequat 
whole-time rural health service throug! 
out the country would cost abo 
million dollars a year —L. L. Lumsvet 
Extent of Rural Health Service in th 
United States, 1924-1928, Pub. Healt! 
Rep., 43:861 (Apr. 13), 1928. 
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C. C. YOUNG 
SOME SEROLOGICAL STUDIES IN MALARIA* 


H. Taiarerro, PH.D. 


University of Chicago, Chicago, Ill. 


erology of malaria has become 
ect of intensive investigation 
workers and me because first, 
in integral part of our program 
ng the immunology of the blood 
and second, it may yield a tool 
importance in the diagnosis of 
t disease. As the members of 
iation are primarily interested 
itter topic this paper will be lim- 
the bearing of the work on the 
of diagnosis. 
spite of many valuable clinical 
the final and positive diagnosis of 
rests upon the finding of the 
lia in blood smears. The chances 
« the parasites have been great- 
sed by the various modifications 
thick film method * first devised 
Nevertheless, the perfection 
me serological test might enable us 
a final diagnosis of infections 
| low grade that parasites cannot 
nd in the thick film, and would 
nterest in following the course 
disease during treatment. 
re we began our work there was 
‘erable evidence that both precipi- 
nd complement fixing antibodies 
demonstrated in a certain pro- 
of malarial cases. Omitting from 
ration a long series of papers 
with the Wassermann reaction 
difications of it, Gasbarrini,” 
n, and Horowitz-Wlassova * ob- 
omplement fixation and Pewny ' 
e the Laboratory Section of the Ameri- 


Health Association at the Fifty-sixth Annual 
Cincinnati, Q., October 21, 1927. 


obtained a precipitin reaction. In view 
of the comparative simplicity of technic 
we have been attempting to perfect a 
precipitin test and through the financial 
aid and courtesy of the International 
Health Board and the United Fruit 
Company we have made two trips to 
Tela, Honduras, to test our results under 
tropical conditions." 

By far the most difficult technical 
obstacle in work of this kind is the 
preparation of a suitable “antigen’’} for 
the tests. In our first work at Tela we 
carried out 1605 precipitin tests with 37 
different “antigens” on the serums of 


535 persons. This was supplemented in 
our second trip by 1438 precipitin tests 
with 75 different “antigens” on the ser- 
ums of 298 persons. All of the efficient 


“antigens” have been made _ with 
aqueous extracts containing large 
amounts of malarial protein. The best 
source of malarial protein has been from 
placentas of patients infected with Plas- 
modium falciparum where there is a 
placental localization of the parasites. 
In our first work * we believed that in- 
fected peripheral blood, particularly 
after cultivation to increase the size of 
the parasites, might be just as efficient 
a source. Later work, however, did not 
bear this out as we have never obtained 
as good results with blood as with in- 
fected placentas. In comparing these 
two sources of malaria protein we con- 
centrated the parasites from both blood 

+ The term “antigen” is used to designate the mate- 
rial used in the im vitro tests thus differentiating 1t 


from its strict usage to connote substances stimulating 
the production of antibodies in the animal body. 
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cultures and infected placentas by the 
method of Bass and Johns.” The results 
indicate that a heavily infected placenta 
contains an unbelievably large concen- 
tration of plasmodia and yields a total 
amount of malarial protein far greater 
than can be obtained from cultures of 
peripheral blood. 

The original method for preparing 
“antigens” from infected placentas 
which proved most satisfactory is as 
follows: The fresh placenta is minced 
in a meat chopper and added to an 
equal volume of ether. After extracting 
for several weeks in ether, the wet 
residue, i.e., ether insoluble portion, is 
added to an equal amount of Coca’s 
extractive, consisting of an aqueous 
solution of 0.5 per cent sodium chloride, 
0.05 per cent sodium bicarbonate and 
0.4 per cent carbolic acid. After extract- 
ing for about one week the mixture is 
filtered through hard paper and the 


Tube 1 


c.c. 
Patient’s serum undiluted . 
Antigen 


0.85 per cent NaCl 0 0 


clear filtrate used as “antigen.” The pre- 
liminary treatment with ether, possibly 
by increasing the permeability of the cell 
walls, was found to be quite necessary, 
but it is to be emphasized that only the 
ether insoluble portion was used in the 
preparation of the antigen. The result- 
ing antigen was nearly neutral or slight- 
ly alkaline. In the second year’s work, 
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0.15 
0.15 (undiluted) 0.15 (1-5) 0 
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however, half as much Coca’s solutio, 
was added to the placental material, anq 
the resulting mixture became quite acid 
In consequence it was carefully adjusted 
to a pH of 7.8 before use. This stronve: 
solution of proteins after adjustment o; 
its pH was found to be more satisfac. 
tory. 

The actual tests were made in sma 
tubes about 4 x 50 mm. with a capacity 
of about 0.65 c.c. The patient’s serun 
(.15 c.c.) was placed in the bottom oj 
the tube and a like quantity of antiger 
layered on top. Positive reactions con- 
sisted of a “ring” of precipitate between 
the interplaces of the two liquids and 
appeared after an incubation of | hour 
at 37°C. and 6 _ hours 
icebox temperatures. After some experi 
ence it was found satisfactory to limit 
the tests to two antigen dilutions 
undiluted and 1-5. The final test cor 
sisted of four tubes as follows: 


sojourn at 


Tube 3 Tube 4 
(Control) (Control 
cA 

0.15 0 
0.15 (undilute 


0.15 


Tube 2 


c.c, 


0.15 


Considering only the “antigens,” pre 
pared as described, we (Taliaferr 
Taliaferro, and Fisher)" tested 
cases in 1926 and 64 cases (Talia 
ferro and Taliaferro)* in 1927. The 
first series of tests consisted of serums 
from 54 infected persons, which gave 4) 
positive (10 +-+-+, 21 +-+, 14 
2 doubtful and 7 negative tests; and 


TABLE I 
PRECIPITIN RESULTS (86 CASES) WITH AN “ANTIGEN” PREPARED FROM A HEAVILY INFECT 
(P. falciparum) PLACENTA, EXTRACTED IN ETHER AND THE ETHER INSOLUBLE 
PORTION DIGESTED IN Coca’s SOLUTION 


Results of blood 


examination +++ 


Positive in thin or thick films 


Negative in thick film 


Precipitin Results 


Tota! number of cases om 


doubtful readings, g1\ 


+ +? 
positive negati\ 
prec Ip 


test 


precipitin 
test 
45 
6 
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TABLE II 


ECIPITIN RESULTS (64 CASES) WITH “ANTIGENS” PREPARED SIMILAR TO THAT 
iN TABLE I FROM HEAVILY INFECTED PLACENTAS (P. falciparum), BUT 
ADJUSTED TO PH 7.8 


ts of blood Precipitin Results Total number of cases (omitting 
imination +++ ++ + +? doubtful readings) giving: 
Positive Negative 
precipitin precipitin 
tests tests 
) thin or thick films 4 il 15 30 1 
n thick films none none 1 1 27 


persons negative for malaria before use the supernatant liquid was 
ve 6 positive (2 -+--+,4-+),1 neutralized with N 20 NaOH. This 
and 25 negative tests. The method presents so many technical 
nd series contained serums from 32 difficulties (chief among which is that 
| persons which gave 30 positive the malarial plasmodia cannot be con- 
++, 11 ++, 15 +), 1 centrated unless the placenta happens 
jnubtful, and 1 negative; and 32 per- to be passed when the parasites are full 
sons negative for malaria which gave 1 grown), that we have centered our 
wsitive, 4 doubtful and 27 negative attention on the easier method already 
There were fewer cases tested in outlined. Throughout our work P. 
the second series because we spent con- falciparum “antigens” have reacted 
lerable time making multiple tests on quite as well with P. vivax serums as 
person in order to ascertain the with homologous serums. 
lect of treatment and how long a given Much more work needs to be done. 
could be stored and still give a Undoubtedly the greatest single draw- 
sitive test. back now is the difficulty of obtaining 
Space will not permit a discussion of infected placentas because placental 
these results in detail but they will be localization is infrequent even when the 
shed with the final data. Similarly mother is infected with P. falciparum. 
hall not discuss other antigens that One placenta, however, yields enough 
tried except to mention the fact material for hundreds of cases and our 
very reactive one was made by _ next experiments will be directed toward 
incing an infected placenta in a_ ascertaining how long our “antigens” 
chopper, then concentrating the can be preserved and still remain active. 
il plasmodia by Bass and John’s* We also hope that by improvement of 
nnic and drying the material over technic the reactions can be made con- 
m chloride. To prepare the “anti- siderably stronger and that a larger pro- 
ior use this powder was extracted portion of -++-+--+- reactions can be 
HCl for 18 hours and just obtained. 
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VITAL STATISTICS 


Louis I. DusB.in, Pu. D. 


Two Studies of the Causes of Still- 
births—These studies include about 500 
cases of stillbirths reported in hospitals 
or homes in the Bellevue-Yorkville Dis- 
trict of New York City, and 18,634 cases 
from selected sections of the birth regis- 
tration area of the United States. The 
percentages of deaths from each cause 
in the birth registration area in 1924 
were: prolapse and compression of the 
cord 9.1, diseases of the placenta and 
membranes 8.9, difficult labor 8.6, abor- 
tion, miscarriage and premature birth 
8.2, malpresentation 5.3, albuminuria 
and other diseases of pregnancy 5.2, 
asphyxia of child 4.1, malformation 4.1 
and syphilis 2.6. In the Bellevue-York- 
ville District asphyxia of the child 
caused 15.1 per cent of the deaths, abor- 
tion, miscarriage and premature birth 
13.7, diseases of the placenta and mem- 
branes 8.1, difficult labor 7.0, prolapse 
and compression of cord 6.8, toxemia 
and nephritis 6.7, malformations 3.0, 
syphilis 2.8, and malpresentation 1.2 per 
cent. 

Analysis of 498 cases in the Bellevue- 
Yorkville District shows that 56 
occurred at home and 442 in institutions. 
The relative frequency of hospital or 
institutional cases and at-home cases was 
about equal for asphyxia of the child, 
difficult labor, and death in uterus. 
Abortion, miscarriage and premature 
births were more than twice as frequent 
among hospital cases as among home 
cases. Diseases of the placenta and 
membranes are considerably greater, 
while prolapse and compression of the 
cord, toxemia and nephritis are but 
slightly higher among hospital cases. 
All stillbirths due to diseases of the 


child, rupture of the uterus, hemor. 
rhages, hydramnios, therapeutic induc. 
tion of labor, inertia of uterus and extra- 
uterine pregnancy occurred among hos- 
pital cases. Malformations, syphilis, and 
injury to the child are greater among 
home cases. Other diseases of the 
mother such as influenza, high blood- 
pressure, traumatism and overwork are 
also greater in home patients. The 
causes due to conditions of the mother 
cover 202 stillbirths, those due to condi- 
tions of the child were 188 while 108 
were due to conditions of mother and 
child.—Laura W. Nathan and Godias J 
Drolet. New York State J. Med. 28:78- 
80 (Jan. 15), 1928. 


New Haven’s Health Record, 1927 
—In general, New Haven’s 1927 record 
is favorable. This is shown by a lowered 
death rate from all causes (11.2 per 
1,000 population), and by decreased 
sickness and deaths from certain com- 
municable diseases. That no deaths 
occurred from typhoid fever, measles 
and whooping cough is indeed note 
worthy. There were no cases of small 
pox either in the city or the state 
Despite a rise in diphtheria in difierent 
sections of the country the incidence o! 
this disease remained low in this cil) 
there being only 3 deaths attributed to 
this cause, a rate of 1.6. 

In 1927, 4,457 children wer 
munized against diphtheria, so that now 
over 75 per cent of the school children 
and 25 per cent or more of the preschoo 
children are known to be protected ! 
this dreaded disease. 

The infant mortality rate in 192° was 
54 per 1,000 live births. A stead 
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VITAL STATISTICS 


is taken place in the tuber- 
ith rate, from 57 in 1926 to 


27.—New Haven Department 
Monthly Bull. 55:3-4 (Jan.), 


c Health in the District of 
ia—Infant and maternal mor- 
the nation’s capitol have been 
y the U. S. Children’s Bureau. 
ekly news bulletin for March 
the bureau gives the following 


of the vital statistics of the Dis- 

i that from 1915 to 1926, inclusive, 
been a very appreciable decrease in 

t mortality rate among both colored 
infants. Tentative figures for 1927, 
by the Bureau of Vital Statistics of 
t Department of Health, appear to 
the continuance of this decrease, the 
t mortality rate for 1927 being 65.7 
r 1,000 live births, the white rate 
and the colored 107.4. A comparison 
rage rate for the three years 1924- 

e District, however, with the average 
the birth-registration area as a whole 
other cities in the area having, like 
n, 2,000 or more colored live births 
shows that the rate in the District 
ring the period was higher than that 
rth registration area (71.9) or of any 
ty of the group except Baltimore, the 
being due mainly to the compara- 
h colored infant death rate in the 


regard to maternal mortality, the aver- 
for the years 1924-1926 was much 
n the District of Columbia (9.6) than 
rth registration area as a whole (6.5) 
y other city of the group mentioned. 
rage white maternal mortality rate in 
ict of Columbia was 1.4 points higher 
average colored maternal mortality 
points higher than that in Baltimore, 
more closely resembles Washington than 
er city of the group. 


Infectious and Contagious Dis- 
eases Reported in Kansas in 1927— 
During 1927, 41,888 cases of the major 

infectious diseases were reported 
State Board of Health, an in- 
of 10,972 cases over the number 
ted for 1926. Twenty-five hundred 
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and thirty-one deaths were reported, a 
decrease of 627 in 1926. Fewer deaths 
from whooping cough, tuberculosis, 
pneumonia and influenza account for 
the marked decrease, although there was 
an increase over the year 1926 in the 
number of deaths from scarlet fever, 
diphtheria and infantile paralysis. 
Nineteen thousand five hundred and 
seventy-five cases of measles were re- 
ported with 83 deaths, 22,464 cases and 
275 deaths were reported in 1917 and 
20,263 cases with 129 deaths in 1924. 
New low death rates were established in 
three diseases. The death rate from 
typhoid fever was 3.5 per 100,000 popu- 
lation, only 66 deaths being reported. 
The previous low rate was 4.0 in 1924. 
There were 645 deaths from tubercu- 
losis, and the rate was 35.1. There were 
931 deaths from pneumonia, the second 
lowest number on record, and the rate 
was 50.6. Approximately 800 fewer 
cases of pneumonia and 138 fewer 
deaths were reported in 1927, than dur- 
ing 1926. Scarlet fever cases showed an 
increase of approximately 2,000 over 
1926, and more than twice as many 
deaths. The total number of scarlet 
fever cases is only exceeded by 1921, 
when 6,535 cases were reported. Whoop- 
ing cough showed a decrease of nearly 
1,200 cases from the previous year. The 
disease was less fatal as 1.8 per cent of 
reported cases died, as compared with 
2.6 per cent mortality during 1926. 
Thirteen hundred and _ ninety-three 
cases of smallpox and one death—that 
of an infant less than one month of age 
—were recorded in 1927 as compared 
with 535 cases and two deaths in 1926. 
One thousand and seventy-two cases of 
diphtheria and 75 deaths were reported, 
as compared with 903 cases and 49 
deaths in 1926. Diphtheria was much 
more virulent in the past year as 6.9 per 
cent of reported cases died, as compared 
with 5.4 per cent case fatality in 1926. 
No deaths occurred during 1926, in chil- 
dren who had been immunized with 
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toxin-antitoxin. Five hundred and 
twenty-six deaths were caused by in- 
fluenza, as compared with 903 the pre- 
vious year. One hundred and ninety-six 
cases of infantile paralysis were re- 
ported, which ties the previous high 
number reported in 1910. Forty-nine 
cases, or 25 per cent, resulted fatally, as 
compared with 53 deaths, or 27 per cent 
fatality in 1910. A review of the statis- 
tics over a 10-year period shows in chil- 
dren under 5 years of age: whooping 
cough, 93.6 per cent mortality (55.7 per 
cent under | year), measles, 52.9 per 
cent mortality, diphtheria 49.6 per cent 
mortality and scarlet fever, 36.9 per cent 
mortality—Kansas State Board of 
Health. Morbidity Rep., Mar. 10, 1928, 
pp. 1-2. 


1927 A Good Health Year in Illi- 
nois—It appears from preliminary sta- 
tistics that 1927 was one of the health- 
iest years Illinois has ever enjoyed. A 
21 per cent decline in the continued 


prevalence of typhoid fever, scarlet 
fever and pneumonia accounted for a 
substantial decrease below the 1926 
mortality from these infections. These 
data indicate a general mortality rate in 
the state for 1927 of slightly more than 
11 per 1,000 population. 

The predominating cause of the favor- 
able mortality rate was the pronounced 
decline and unusually low prevalence 
of pneumonia. This highly fatal disor- 
der dropped from 17,629 reported cases 
in 1926 to 13,202 in 1927, a figure 
substantially lower than any previous 
annual record since 1921. Influenza like- 
wise fell off from 4,566 to 1,828 cases. 
Another particular source of improve- 
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ment was an apparent drop in the mor. 
tality from tuberculosis. Case reports 
decreased by 2,375. There were onl 
2,919 deaths from tuberculosis during 
the first 6 months of 1927 as agains; 
3,013 during the corresponding half ; 
1926 and 2,986 in the first half of 192; 
Scarlet fever prevalence declined frop 
16,997 cases in 1926 to 14,622 in 1927 
This indicates a reduction of 25 or 3 
deaths from that cause. 

Measles soared to a point higher tha: 
in any previous year since 1923, notiti- 
cations reaching 41,012 cases. This fiv- 
ure probably expresses about one-hali 
of the actual number of cases. Since 
mortality ordinarily runs to about | per 
cent of the reported cases per year, it 
appears that the increase in deaths from 
measles amounted to about 100 in 1927 
Diphtheria also ended the downward 
trend that has marked the course of that 
disease for several years, increasing from 
4,529 cases in 1926 to 6,272. Smallpox 
incidence rose from 1,098 to 1,247. For- 
tunately, the disease has been mild so 
that the relatively large incidence in 
Illinois did not seriously influence mor- 
tality. Perhaps the most disconcerting 
factor in the year’s health conditions 
was the sharp rise in the prevalence of 
infantile paralysis. Notifications num- 
bered 483 against 121 for the year 
before and made 1927 the worst year 
for that infection since 1921. Reports 
of venereal diseases brought the annual 
notifications of those diseases to a new 
high level in 1927. A total of 35,278 
fresh cases were reported, an increase o/ 
6 per cent above the 1926 record—//i- 
nois Health News, 14:35-6 (Feb.) 
1928. 
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tion of Lighting in Schools 

Birmingham was 

comparing the illumination 

n a screen in a given position 

lumination received from the 

sphere of the sky. The ratio 

ed by referring each reading 

mination from a_ standard 

instrument for this purpose 

: luxometer hand photometer. 

ent of .01 indicates that the 

t received at a given point is equal 

hundredth part of the light avail- 
the total sky. 

nus were made near the middle 

the worst lighted parts of the 

\verage readings varied from 

.0014 to .02 and “worst” 

lings from .00043 to .0077. Stand- 


schools 


lents 


is were suggested for good, fair, poor 
bad lighting, ie., good lighting be- 
indicated by coefficients of .02 (or 


ve) to .007 in the middle of the 
ind coefficients of .007 (or above) 
at the worst lighted points. 
37:285 (June 18), 1927. 

L. Pool. 


Methods for Differentiation of 
Bacilli of Coli-Aerogenes Group, 
Applied in Shanghai—The collection 

ide of the coli-aerogenes group includ- 

the following strains: 100 from 

50 from animals, and 50 from 
The tests applied were: Methyl 
\oges-Proskauer, Koser’s citrate, 
nd indol production. Before each test 

spective media were incubated for 

days at 37 i 

Very little difference was noted be- 
‘tween the fecal strains from human and 
With the citrate test, 
the human-animal 


sources. 
er cent of 


strains failed to grow, while only 20 per 
cent of the soil strains failed. Indol was 
produced by 91.3 per cent of the strains 
from fecal sources and by 32 per cent of 
those from the soil. With the methyl 
red, Voges-Proskauer tests, 95.3 per 
cent of the fecal strains and 76 per cent 
of the soil strains were M.R.+ and 
\V.P.—. From this the author concludes 
in part that the citrate and indol tests 
are of value, the citrate being the better 
of the two, and that the methyl red and 
Voges-Proskauer tests are of no value. 
Inasmuch as the soil samples were 
collected chiefly from railway embank- 
ments, rifle ranges and the tops of grave 
mounds, it is possible that some fecal 
strains may have been present in the 
soil. E. P. Hicks. J. Hyg., 26:357 
(Aug.), 1927. Abstr. C. T. Butterfield. 


Aeration of Water—An apparatus, 
consisting principally of 3 aspirator bot- 
tles and an aeration chamber made of the 
outer jacket of a Liebig condenser ar- 
ranged to determine the amount of oxy- 
gen that is dissolved from surface stream- 
ing and from air bubbles passing through 
the liquid in the condenser is described. 
When water containing about 1.0 p.p.m. 
of dissolved oxygen was allowed to stand 
in the condenser with only a small tube 
open to the air the oxygen content was 
increased to 1.2 p.p.m. in 24 hours. 
When the condenser was not quite full, 
leaving an area of water equal to the 
cross section of the condenser exposed, 
the solution of oxygen from the stream- 
ing effect was increased to 5.0 p.p.m. 
after standing an additional 24 hours. 
However, when air was slowly bubbled 
through the water in the condenser for 
only 10 minutes the oxygen content was 
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increased from 1.0 to 5.0 p.p.m. The 
authors present this experiment to con- 
trovert the opinion that probably only 
a very minute quantity of oxygen is 
absorbed by sewage as air passes 
through it and that most of the aera- 
tion takes place at the surface. Gilbert 
J. Fowler and S. N. Chatterjee. Sur- 
veyor, 72:139 (Aug. 12), 1927. Abstr. 
C. C. Ruchhoft. 


Holborn and St. Pancras Town 
Planning Scheme—This article covers 
some of the recommendations made in 
a planning scheme for 2 areas having a 
total of 208 acres. Height of buildings 
is limited to 1'4 times the width of the 
street, no building to extend beyond a 
line drawn at an angle of 51° with the 
horizontal from the opposite side of the 
street. Buildings used for dwellings 
shall not cover more than 2/3 of the 
plot; where the upper floors of the 
building are used for residence, the 
ground floor shall not cover more than 
9/10 and the upper floors 2/3 of the 
plot. Business premises shall not cover 
more than 9/16. 

Nineteen and one-half acres—between 
9 and 10 per cent of the areas—are re- 
served for garden squares. Surveyor, 
72:358 (Oct. 21), 1927. Abstr. R. E. 
Tarbett. 


Effect of Different Kinds of Pipe 
On Quality of Water Supplies— 
Investigations have shown that no mat- 
ter what kind of pipe is used the water 
will take into solution a part of the 
metal, the amount depending somewhat 
on the water and the quality of pipe. 

Iron pipe is affected the most except 
when galvanized. Tin lined pipes are 
the least affected. Much zinc is taken 
into solution from galvanized iron pipe 
and brass pipe, which also yields a small 
amount of copper. From copper pipes 
only a small amount of copper is taken 
but any zinc present is readily dissolved. 
Lead pipes have long been known to 


AMERICAN JOURNAL OF PuBLIC HEALTH 


yield lead and for this reason are dap. 
gerous as 0.04 parts per 100,000 in soly. 
tion will cause lead poisoning of sony 
people when habitually used. Son, 
doubt exists in the minds of differey: 
authorities as to the effect of copper and 
zinc on the human system. 

As a matter of precaution it js sy. 
gested that where such dangers as the 
above exist that the pipes be flushed 
thoroughly each morning before using 
the water. A small amount of copper 
is always present in the human system 
coming from water and certain foods 
H. W. Clark. J. New Eng. W. W. 
41:31 (Mar.), 1927. Abstr. H. D. Casb- 
more. 


Forecasting and Control of Chol- 
era Epidemics in India—This artick 
covers a study of the cholera incidence 
in the various sections of India and its 
relation to the climatic conditions, par 
ticularly the relation to the rainia 
during the previous monsoon and the 
ensuing winter months. The author 
found that a deficient rainfall was on 
of the most important factors in predis- 
posing to cholera epidemics. 

Pilgrimages constitute a great factor 
in the spread of cholera in India, but it 
was found that this spread was not 4s 
great during those years when there was 
an excess of rain during the previous 
monsoon as when rainfall was deticient 

By means of the _ meteorologica 
records, it is possible to be forewarned 
several months in advance of the danger 
of an increase in cholera and allow for 
control measures to be taken particu- 
larly with reference to pilgrimages. 

The efficacy of anti-cholera inocu 
tion has been demonstrated and th 
author recommends the inoculation 
all pilgrims before starting on I 
journey to those places where there © 
more or less danger of contracting ch 
era. Leonard Rogers. J. Roy. (1m) 
Med. Corps, 49:261 (Oct.), 
Abstr. R. E. Tarbett. 
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Sludge as Fertilizer— 
zer value of wet sludge, 95 
moisture, from the Bedford, 
sewage treatment plant is 87 
reater than similar sludge air 
per cent moisture, as deter- 

actual experiments. The 
f the sludge outlet valves at 
are above the surrounding 
it it is possible to discharge 
idge on the land by gravity. 
ntages claimed by this method 
disposal are: (1) Sludge is 
valuable for fertilization as 
(2) it can be more evenly 
(3) fresh sludge warms 
makes them more porous, and 
ntations that take place during 
nd to make the soil more mel- 
the plant food is more avail- 
when spread evenly and thin- 
is no loss of its valuable con- 
through early fermentation; 

crop is more even; (7) it im- 

the mechanical condition and 
of the soil; (8) it is disposed 

dvantage at a low cost. S. Dux- 
Works, 58:374 (Oct.), 1927. 
J. Faust. 


Operating Results of the Essen 


Activ ited Sludge Plant—The activat- 


ed sl 


ve plant at Essen-Rellinghausen 


en in operation since December, 


rves 45,000 people, and receives 


weather flow approximating 130 


per capita per day. The wooden 
(mechanical agitation device) 
conjunction with compressed 
continued to show their use- 
With a 3% hour aeration per- 
ir consumption is only 0.08 cu. 


zallon, and the entire power con- 
mis 7 hp. per m.g. 


analytical results, which are 
ensively stated in a table, show 
tion in suspended solids of from 


p.m. in raw sewage, and 120 


in Imhoff tank effluent, to 6 
in effluent from the activated 


sludge plant. Consumed oxygen is shown 
as 532 p.p.m. in raw sewage, 350 p.p.m. 
in Imhoff tank effluent and 30 p.p.m. 
in effluent from the activated sludge 
plant. The hydrogen ion concentration 
remained relatively the same for raw 
sewage, Imhoff tank effluent and effluent 
from the activated sludge plant, being 
expressed as pH 7.5 for both raw sew- 
age and tank effluent and 7.2 for acti- 
vated sludge plant effluent. 

Heating is accomplished by raising 
the temperature of water from the pres- 
sure supply mains, in a boiler heated by 
sludge gas, to 70 or 80°C., and then 
introducing it into the bottom of the 
digestion tank. This obviates the diffi- 
culties experienced where heating coils 
are passed through the sludge. The 
temperature in the sludge tank, which 
prior to heating was 8° to 9°C., has 
since been maintained at 21°C., with a 
tenfold increase in gas production and 
consequent increased digestion tank 
efficiency. Only that gas generated in 


the digestion tank is used in this way. 


Gas from the Imhoff tanks is sold to 
the municipal gas works. Since heating 
has been introduced the total gas pro- 
duction has been increased, the CO: 
content of the gas has increased some- 
what, and the methane content remains 
over 73 per cent. 

The constructions cost, exclusive of 
preliminary clarification units, is now 
$90,000, with an operating cost of $12,- 
500 per annum. Karl Imhoff. (Trans. 
from German by Gordon M. Fair). Eng. 
News-Rec. 99:790 (Nov. 17), 1927. 
Abstr. C. H. Kibbey. 


Sink Hole Study for 
Sewage Disposal—aA proposal by the 
city of Alton, IIl., to - dispose of sewage 
from a rapidly growing sub-division into 
a sink hole resulted in a study by the 
Illinois Geological Survey and the Illi- 
nois Department of Health. The ques- 
tion raised was whether the sewage thus 
disposed would enter the Mississippi 
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River directly above the Alton water 
works intake. The study disclosed that 
it would. 

Fluorescein was introduced into the 
stream entering the sink hole and by the 
following morning green color persisted 
for two hundred feet in the Mississippi 
River below the mouth of the subter- 
ranean channel. 

The article describes in detail the 
geology of the area. J. E. Lamar. Eng. 
News-Rec. 99:642 (Oct. 20), 1927. 
Abstr. A. H. Wieters. 


Sanitary Problems in a Colliery 
District—Colliery towns are usually 
built in narrow ravines where there is 
barely room for river, railroad and 
highway. The stream is polluted with 
coal washings and surface wash from 
the villages. The water supply frequent- 
ly obtained from surface sources is 
often contaminated. 

Subsidence due to mining operations 
damages the houses so that many are 
made uninhabitable. Pneumonia rate is 
higher due to returning to homes in 
damp, perspiration-soaked clothes. Pit 
head baths should be provided. Smoke 
abatement measures should be institut- 
ed. The sanitary problems in general 
are peculiar to collieries. W. A. Murphy. 
J. State Med. 35:545 (Sept.), 1927. 
Abstr. L. M. Fisher. 


Investigation of Recirculation and 
Treatment of Waste Waters from 
Process of Paper Making—Pollution 
of streams in New Jersey by paper mill 
wastes has been a serious problem for 
the past decade. No type treatment in 
the state has been entirely successful. 
Mill owners objected to the recirculation 
and reuse of water (closed system) 
for it soured and slime was produced 
hindering the process of paper making. 

The mill investigated and reported 
on, had 4 paper making machines. All 
waste white water was being reused. 
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Two recirculating systems were oper. 
ated. One used chemical precipitatio, 
of wastes and this water was used fo» 
felt showers with make-up waste rate: 
of 3 to 1. Other system returned wasy; 
white water direct from pits to breakers 
or beaters. Chemical precipitation plat 
handles all water over and above tha: 
used by breakers or beaters. “Boothall, 
a balanced coagulant is used. Reclaimed 
stock from precipitation plant makes y 
20 per cent of the material used by No 
1 machine; that is, 15 tons of finished 
material is procured from 12 tons | 
old newspaper stock (raw material) 
After the investigation was made 

was reported that all waste white water 
was being used and that for long periods 
it was unnecessary to pollute the creek 
with this waste. I. R. Riker. Pui 
Health News, N. J. Dept. of Health 
12:290 (Sept. Oct.), 1927. Abstr. G. H 
Hazlehurst. 


Treatment of Municipal Offal by 
Fermentation in Closed Cells— 
The Becarri system is used in man 
Italian cities—Florence, Naples, Bo- 
logna, Carrara, Nowarra—for treating 
stable manure. The plant consists 0! 
closed chambers of about 5 cubic meters 
capacity, in which the manure under- 
goes fermentation for about 60 days. 0! 
the evolved gases, ammonia, being th 
greatest, is recovered in absorption 
towers by means of iron sulphate and 
phosphate of lime. The temperature 
rises to from 70 to 75°C. by this 
method of fermentation. Nitrogen losses 
are also reduced to a minimum. Similar 
treatment of municipal organic wastes 
requires only 40 days. A disadvantag: 
of treating this latter material in this 
way is that approximately 50 per cent 
of it is not fermentable. Jean Bordan 
Ann. d’hyg. publ. industr. et soc. 5:14? 
1927; Trans. of an abstract by Kan- 
man in Zentralbl. f. d. ges. Hyg., 15 
(Aug. 10), 1927. Abstr. J. K. Hoskins 
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Treatment of Burns by Tannic 
Acid—The author has used the tannic 
tment of burns, first advocated 

ison of the Henry Ford Hospi- 
Gynec. and Obstr., xii. 202, 

1925. Aqueous solutions, in a 

f about 2 per cent applied to 

| surface for 24-48 hours pro- 
agulum containing degenerated 
ken-down tissues. The surface 

y tanned. As the absorption 

toxins is prevented by precipita- 
toxemia does not develop. 

constitutional reaction follow- 

»the burn is modified. (It has been 
wn that if the blood supplied to the 
rned area is cut off, the body reaction 
loes not take place. Vogt, by perform- 
x parabiosis between 2 animals and 
one, found that both were 

lly affected, though not so severely 
nder ordinary circumstances.) The 
thor describes the application of this 
to a girl baby aged 2 years, suf- 

mm severe shock and with vesi- 

ver the whole scalp, the brow, 

down in front of both ears to the 
the whole of the neck posteriorly, 

the left shoulder, and the flexor surface 
the left elbow joint. A dirty rag dipped 
ive oil had served as a dressing and 

the child was convalescing from an 
k of bronchitis. The skin was 
eansed with ether soap, loose tissues 
ved, then swabbed with absolute 
Strips of gauze dipped in a 
prepared 2 per cent solution of 

acid were laid over the surface. 

(he whole was then bound loosely in 
irge bandages. A light anaesthetic of 
her and oxygen was used for 10 min- 
(he dressing was kept moist by 
ling it frequently with a solution. 


A special cage was devised to take the 
weight of the head and shoulders off 
of the parts while resting. By the sev- 
enth day the coagulum was quite loose 
on the underlying surface. This was 
removed on the eighth day exposing a 
clean healing surface beneath. On the 
ninth day the child developed bronchial 
pneumonia but the wound remained 
clean and the child was up 10 days’ 
later. “There is now a growth of fine 
fluffy hair over about two-thirds of the 
surface of the scalp.”——-R. M. Gordon, 
Lancet, 5451:336 (Feb. 18), 1928. [See 
also same Journal, page 351, an editor- 
ial comment on another case due to a 
gasoline explosion which emphasizes the 
immediate relief from pain and lessening 
of discharge by using 22 per cent 
tannic acid. | 


The Heating of Buildings— 
The most popular method in the heating 
of buildings is that of radiation from 
coal fires, gas fires, or electric radiators, 
whose supporters claim that this method 
is pleasant and exhilarating because the 
rays do not warm the air through which 
they pass so much as the objects on 
which they impinge. The introduction 
of warm air by the plenum system 
reverses the process. A new method of 
radiant heating has been introduced in 
which large surfaces or panels in the 
ceiling, walls, or floors, are warmed by 
concealed coils of hot water pipes, but 
the radiation so obtained is some 1,400 
times less than that from a fire at about 
2,000° F. so that “radiant heating” of 
this type is somewhat misleading. How- 
ever the Industrial Fatigue Research 
Board found that in panel heating there 
was an even distribution of heat over 
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the room so that temperatures did not 
vary by more than 2° F. while radia- 
tors and plenum systems may vary as 
much as 10° to 20° between floor and 
ceiling. Direct panel radiation is said 
not to have caused any definite subjec- 
tive effect, such as experienced when 
gas or coal is used, while rooms heated 
by fires felt comfortable when 7° 
cooler than convection-heated rooms, 
the permissible reduction of air tem- 
perature in panel heated rooms was 
less than 1 Panel heating, without 
claiming comparison with the sun’s rays, 
is held to have a great future, and it 
may come to replace hot water radiators 
and plenum air installations. “In big 
rooms, however, any system of radiant 
heating ought to be supplemented by 
small hot-water radiators before each 
large window, so that down-drafts of 
cold air may be counteracted.” —Lancet, 
No. 5454:511 (Mar. 10), 1928. 


A Physiological Study of Ventila- 
tion and Heating in Certain Fac- 
tories—Among the practical conclu- 
sions deduced in this 82 page report are 
the following: (1) We are thoroughly 
in favor of employing natural systems 
of ventilation as against artificial ones, 
but we realize that it may frequently be 
impossible to avoid artificial aids en- 
tirely; (2) local exhaust ventilation for 
the removal of dust and fumes may be 
essential; (3) cross window ventilation 
is often insufficient especially in winter 
time when most of the windows are kept 
shut, so some form of exhaust is neces- 
sary, and may require mechanical 
assistance; (4) the extraction of the air 
should never, under ordinary circum- 
stances, be at floor level, since this 
increases the amount of air movement 
around the feet; (5) such exhausts 
should be located about 7 or 8 feet 
above the floor instead of 10 feet so as 
to increase the air movement about the 
head level; (6) certain shapes of factory 


AMERICAN JOURNAL OF PuBLIC HEALTH 


rooms such as large square rooms 
require special solution; (7) too mych 
stress cannot be made on the principk 
of placing the source of heat as nes 
the floor as possible; (8) the hot air 
radiators should be kept at a relative) 
low temperature, for the hotter the ai; 
the more quickly will it rise to the ro 
—overhead steam pipes are the wors 
offenders but overhead plenum installa- 
tions are likewise bad since they may 
induce temperature differences amount- 
ing to 11°-21° between the floor and 
ceiling level; (9) the amount of energ 
wasted by overheating the upper strats 
of air in factories must be enormous 
(10) heating units installed near th 
floor caused very low  temperatur 
gradients, while those under the floor 
gave an even temperature at al! levels 
“Therefore we think it very desirabl 
that heating engineers should attempt 
the introduction. of floor heating sys 
tems wherever they consider them prac- 
ticable,” and (11) natural ventilation is 
not only less expensive than artificial 
systems, but more pleasant, mor 
healthful and creates a greater sensatior 
of freshness. “There is some prima faci 
evidence that the health of the workers 
is influenced by moderate differences in 
the atmospheric conditions under which 
they are working. At one factory, the 
time lost from sickness was determined 
for 809 women over a period of 
and in a workroom where the mean tem 
perature was 7° F. above the a 
for the whole factory (owing to th 
presence of drying stoves) the sickness 
was 32 per cent in excess, while in 
another room where (in winter) it was 
7° below the average, it was 21 per cert 
in excess. At another factory, 2 groups 
of women were engaged on the 
occupation in different rooms, in 
which the mean air velocity was ‘ 
half as great as in the other. The w 

in this room were found, over a 
period, to have 53 per cent more sick- 


2 vears 


veragt 


INDUSTRIAL HYGIENE 


e others.” —H. M. Vernon, 
and C. G. Warner, Indus- 
ve Research Board, Great 
don W.C.2. Report No. 35, 


Monoxide Poisoning— 

{ these bulletins evidently 
the Carnegie Steel Company 
in October, 1922, and re- 
specific literature and findings 
monoxide poisoning with the 
the author’s own observa- 
egard to treatment the author 
mechanical method, using 
tor. “In over 100 very severe 
apparatus was used and 
results obtained, with no 
ifter effects. It furnishes a 
ntaining over 37 per cent 
nd owing to its mechanism 
e lungs with a greater volume 
xture than is possible by any 
inual means, thus ventilating 
regardless of the lessened 
CO: in the blood, and also 


of whether the patient is 
i not. The pressure feature 
me, and I believe, due to this 
tle blood plasma will take up 
d carry it to the tissues inde- 


of the corpuscles.” . . . “It is 
that the pulmotor or the man- 
id be continued for at least 2 
fore hope of resuscitating the 
given up.” The author has 
een any serious after effects of 
ning, although some of his 
unconscious for several 
d 1 case for 3 days. “Several 
complained of muscular pains 
lache lasting a few days; 2 
were partially demented for 
lays, and another for 2 weeks, 
these cases they made an un- 
recovery.” 
cond bulletin dated, January, 
39 pages, also entitled “Carbon 
e Poisoning,” appears to in- 
material of the first bulletin 


were 
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with the addition of much new material 
largely from the literature, but in the 
last few pages summarizing his own 
experiences. He again states that after 
18 years’ experience in the treatment of 
several hundred cases of gas poisoning 
using the pulmotor he has found the 
criticisms of it unfounded, while in such 
cases as those having broken ribs, burns, 
lacerations, etc., the Shafer Prone Pres- 
sure Method would cause further dam- 
age. The author believes that exposure 
to low concentrations over long periods 
of time results in mental sluggishness 
with deficiency of muscular power and 
such symptoms as indigestion, loss of 
memory, loss of sexual desire, head- 
aches, tired out feeling, loss of appetite, 
and nausea. Yet, the author has talked 
with a number of men who have been 
exposed daily for years, and who exhib- 
ited no symptoms whatever. He has 
never seen anemia, nor optic disturb- 
ances in chronic poisoning. He considers 
that the blood will have to be saturated 
from 50 to 55 per cent before there 
will be a deficient oxygen supply to 
the tissues. In over 2,000 cases, in all 
degrees of severity, he has seen but few 
serious after effects and knows of only 
1 case in which the patient has been 
demented for several years following 
severe gassing. He has never seen a 
single case of pneumonia develop fol- 
lowing carbon monoxide poisoning and 
suggests that when the same occurs it 
is not due to carbon monoxide but to 
the fact that the patient is unconscious 
so that saliva and foreign material gets 
into the respiratory tract causing an 
irritation. Thus it is impossible for 
pneumonia to develop in mild cases 
where the patient is not unconscious. 
Deferred fatal results may occur in 
heart disease victims. Such result may 
take place from 3 hours to 3 or 4 days 
following the gassing, “but during this 
time the patient is markedly short of 
breath and fighting for air continuously, 
especially on the least physical effort. 
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I do not believe it possible for a patient dilutes the CO content so as to make +, 
to be gassed and completely recover and hazard negligible—Jnd. Hyg. Bull. \ 
then develop some condition months Y. State Labor Dept., Dec., 1927, 
afterwards. If any damage has been 
done, sufficient to cause any symptoms, Phosphorus Poisoning and Com. 
these symptoms will persist until nature pensation—Compensation for _ phos. 
has cured them and after that there phorus poisoning contracted during th 
will be no re-occurrence.” course of employment has been denied 
(The abstractor considers the au- under the Virginia law in Turner y, Vj. 
thor’s vast experience of great import- ginia Fireworks Co., 141 S. E. 142. |; 
ance but regrets that the author has _ this case it was agreed that the employe 
never published the details of his cases had to handle white phosphorus and 
so that others might study them.)— that in rubbing an aching tooth, sy 
Frank S. Rossiter. Carnegie Steel Com- conveyed the poison to her mouth. This 
pany, Pittsburgh, Pa., Jan. 1928. circumstance, was however, held not | 
have been an accident within the mean. 
Visualization of Industrial Hy-_ ing of the workmen’s compensation ac: 
giene By Models—In an attempt to of the state. This is a peculiar decisioy 
combat the carbon monoxide hazard in to say the least, especially since a Mary. 
public garages the bureau of industrial land decision of 1925, Victory Sparkler 
hygiene illustrates a garage equipped and Specialty Co. v. Francks, 128 At! 
with suction fans, beneath gratings in 635, held exactly the opposite. 
the floor where automobiles stand, which A comprehensive article entitled 
will change the air completely in from 3. “Workmen’s Compensation and th 
to 5 minutes. Intakes are also provided Conflict of Laws,” by Ralph H. Dwar 
to equalize the out-take. (Illustration appears in the Monthly Labor Review 
accompanies article.) This arrangement of the U. S. Dept. of Labor, Mar., | 


FOOD, DRUGS AND NUTRITION 


WéALTER S. FRISBIE 


Growth on a Synthetic Ration added in powder form. To this 
Containing Small Amounts of ration varying amounts of sodium 
Sodium—Previous investigations hav- bonate were added. Rats fed on rations 
ing shown that certain amounts of containing sodium varying from 0.02 ' 
sodium or potassium or both are essen- 0.5 per cent failed to maintain su 
tial in the diet, an investigation was con- cessful growth when the sodium was 
ducted to find the amount of sodium per cent or less. Differences in growt) 
required in a synthetic ration. The diet periods are shown for animals on 4 
mixture contained casein, yeast, agar, ration containing 0.2 and 0.3 per cen! 
lard, cod liver oil (rich in vitamin A), sodium, and the physical condition 
starch and salt mixture, sodium carbon- _ the animals also is marked in the gro 
ate being eliminated from the ration. curves. The animals receiving >! aller 
The carbonates of calcium, magnesium amounts of sodium were serious!) 
and potassium, as well as citric acid were fected, There was no repr duct 


} 


hicar 
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vitamins used. Vitamins A, 

|) were adequate so that poor 
ot attributed to vitamin defi- 
nediate improvement resulted 
stock rations were restored.— 
John, J. Biol. Chem. 77:27 


28. 


The Vitamin Content of Mung 
Bean 


Sprouts—Mung bean sprouts 

1 considerable portion of the 
oriental population of Hono- 

these sprouts selling for 5 cents a 
(hey are produced from green 

» beans, the nutritive value of which 
studied and reported (A. J. P. 

1928, p. 114), and are shipped 

m China. Great care is taken 

the sprouting of these beans to pro- 
clean white product with very 
hlorophyll formation. A résumé 

i work previously done on the 
content of bean sprouts as re- 

\, B, and C, and tables are 

| showing the composition of the 
beans and fresh sprouts. In the 
gation reported the bean sprouts 
cooked by steaming for varying 
ds from 2 to 8 minutes. In deter- 
vitamin A, basal diet of meat 
starch, yeast, salt mixture, 
chloride and Crisco were used 

| the meat residue was treated for 
yn of casein and the whole mix- 

e exposed to bright sunlight to insure 
presence of vitamin D. Both raw 
‘ked bean sprouts were fed. Four 

| raw and 4 gm. of cooked sprouts 
gains approximating 3 gm. 
prouts are a fair source of vitamin 
pared to some other vegetables; 

« to Sherman’s evaluation they 

to 120 units per Ib. as against 

0 units per Ib. for lettuce and 

3500 units for green peas. In 

ing vitamin B it was found that 

rats weighing 46 to 59 gm. and 28 
9 days old, 3 gm. of raw sprouts 
‘uced perfect results. Animals were 
| to be the same weight at the end 
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of 8 weeks as at the beginning of the 
experiments. It was concluded that the 
amount of raw sprouts in the daily 
ration supplying vitamin B and main- 
taining weight is between 2.5 and 3 gm., 
and 2.2 and 2.7 for the cooked. The 
latter weights are equivalent to those 
given for the raw, there being little loss 
of vitamin B in cooking. Compared with 
other vegetables on Sherman’s basis, 
bean sprouts show 150 to 180 units per 
lb. as against 150 to 200 for lettuce, 120 
to 140 for carrots and 1000 for raw peas. 
Guinea pigs were used to determine the 
vitamin C content, being placed on 
Sherman’s vitamin-C-free diet plus fresh 
alfalfa. Two gm. of raw sprouts were 
found to be insufficient to prevent 
scurvy. Of 4 guinea pigs fed 2.7 gm. 
cooked bean sprouts (equivalent to 3 
gm. raw) two showed no sign of scurvy 
and two slight scurvy. It is concluded 
that the protective dose of bean sprouts 
so far as vitamin C is concerned lies 
between 3 and 4 gm., there being con- 
siderable destruction of vitamin C even 
in 5 minutes steaming. On Sherman’s 
comparative basis, lemon juice, orange 
juice and tomatoes will equal 150 to 300 
units per Ib. Cooked bean sprouts have 
approximately 150 units per Ib., or a 
trifle less—Carey D. Miller and Doris 
B. Hair, J. Home Econ., 20:263 (Apr.), 
1928. 


Chemical Sterilization of Milk 
Bottles in Relation to Tubercle 
Bacilli—The work recorded here was 
undertaken for the purpose of determin- 
ing the efficiency of certain chemicals in 
sterilizing milk bottles infected with 
tubercle bacilli. Bottled milk is served 
to inmates of state institutions of 
Minnesota, many of whom are tuber- 
culous and who drink the milk directly 
from the bottles by means of straws, 
providing a possible avenue of introduc- 
tion of tubercle bacilli into the bottles 
before return to the dairy. Three series 
of experiments were conducted. In the 


a 
1) 
\; 
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first experiment, milk was infected with 
sputum containing active tubercle 
bacilli, and to some of the milk was 
added calcium hypochlorite solution con- 
taining 10 p.p.m. available chlorine. 
One-half c.c. of this was placed at the 
bottom of clean milk bottles. Three con- 
centrates of calcium hypochlorite solution 
was used, 10, 20 and 30 p.p.m. available 
chlorine. The contents were thoroughly 
agitated and centrifugalized, and two 
guinea pigs were inoculated from sam- 
ples of each lot. One pig from each lot 
was chloroformed and autopsied 17 days 
after inoculation and its mate 23 days 
after inoculation. Every pig showed ex- 
tensive tubercular lesions with abscesses 
at inoculation sites. The second series 
was made using chloramine (prepared by 
the action of ammonium chloride on cal- 
cium hypochlorite in solution) in dilu- 
tions of approximately 10, 30 and 100 
p.p.m. available chlorine. The chlorine 
content was determined by titration. 
Control tests, using two pigs for each, 
were made with sputum treated with each 
dilution of the neutralized chloramine so- 
lution. All control pigs showed lesions of 
tuberculosis when autopsied 30 days after 
inoculation. These pigs showed abscesses 
at inoculation sites. The remaining pigs 
were autopsied 50 days after inoculation 
and showed all organs normal with in- 
crease in weight. These tests indicated 
that the lowest strength of chloramine 
effective is 95 p.p.m. for a period of 3 
minutes. In the third experiment ™% 
pint bottles instead of pint bottles were 
employed. The disinfecting solution 
entirely filled the bottle. These tests 
were for the purpose of comparing cal- 
cium hypochlorite in dilutions of approx- 
imately 50 p.p.m. available chlorine for 
1 to 3 minutes, and both calcium hypo- 
chlorite and chloramine in dilutions of 
from 100 to 500 p.p.m. for periods of 
'4 to 3 minutes. The chlorine solution 
deteriorated rapidly. The actual chlora- 
mine strengths determined by re-titra- 
tion are indicated in tables. The control 


pig showed lesions of tuberculosis wh. 
autopsied 31 days following inoculatis, 
The remaining pigs were chloroforme: 
and autopsied at the end of 2 months 
and showed no tuberculosis and had jp. 
creased in weight. This test check 
closely with series II, indicating thar , 
strength of chloramine of approximate 

100 p.p.m. available chlorine for 3 mip. 
utes is effective in killing tubercle bac; 

and that in all of the experiments ¢). 
cium hypochlorite was unsuccessful js 
destroying these organisms—EF. 
Wade, R. W. Archibald and H. A. Whi. 
taker, J. Bact., 15:189 (Mar.), 1928 


The Manganese Content of Raw 
and Cooked Vegetables—Simila; 
work has been previously reported (4. / 
P. H. Dec., 1927, p. 1288) on the mar 
ganese content of different plants and 
vegetables and the experiments herei 
reported were to determine the effect : 
cooking on the manganese content. Te: 
vegetables were analyzed to determin: 
their manganese content. Both cooked 
and uncooked spinach, string beans, ané 
beets are high in manganese while ruta- 
baga, cabbage and onions have smal 
amounts. The stalks and leaves wer 
found to have a higher content than th 
roots, tubers and bulbs. Tables are given 
showing the loss of manganese in cook- 
ing and the manganese content of un- 
cooked and cooked vegetables. Losses 
were found to be slightly greater for 
leaves than for roots, tubers and bulbs 
An average loss of 20 per cent was note 
when vegetables were boiled in a moder- 
ate amount of water, while there was 4 
loss of 40 per cent when boiled in exces 
water. A loss of 12 per cent was note 
in steamed vegetables and in pressut 
cooked vegetables, 22 per cent. Hene 
steaming was found to be the most efie 
tive method for conserving the mat 
ganese content of vegetables while bo'- 
ing in excess water the least efficient 
Stella Munger and W. H. Peterson 
J. Home Econ., 20:194 (Mar.), 1925 


CHILD HYGIENE 


MERRILL E. CHAMPION, M. D. 


Teaching—The teaching of 
e school system is now quite 
cepted after years of dis- 
, and con. Health teaching 
spitals is at present in the 
ige, being accepted by some 
ed by others. Miss Murphy, 
rently feels that education 
ich all groups, outlines the 
ssibilities of public health 
as afforded by groups in a 
ospital. 
there is the child who is hos- 
ir an indefinite period of time, 
 semi-chronic illness. The 
with its provision of proper 
the patient, can in addition 
indirectly influence that 
ittitude toward various foods 
Sickness results often in an 
ved child with a finicky appe- 
problem may be overcome by 
teaching. 
‘patient clinic presents another 
ty for constructive work. 
s inevitable but may be made 
teresting by posters, books, toys, 
notion pictures, etc., of which 
zht be the basic principle. 
offers the possibility of spe- 
instruction to selected groups 
y the physicians for the nutri- 
ealth class. Parental education 
is needed in conjunction with 
roup. A child brought to a 
iten suffering not only from a 
iilment but also from a faulty 
itine of food, rest, exercise, etc. 


‘he release of the child the respon- 


sts completely upon the home 
environment which can be af- 
nly by adult education. Health 
mn of the family as a unit, with 


the examination of all the children 
regardless of their condition, has been 
found of influence by various health 
organizations. The personnel includes 
the examining physician who is the fore- 
most teacher, with an assisting worker 
who is responsible for sound health in- 
formation and for the motivation of the 
family group. Home visits by this 
worker or a social worker are an essen- 
tial part of the program. 

If one accepts the premise that a 
hospital should sponsor a preventive as 
well as remedial program, then health 
education for all groups should be part 
of the hospital plan—Mary E. Murphy, 
Health Teaching in a Children’s Hos- 
pital. Arch. Pediat. 45, 4: 219 (Apr.), 
1928. 


Changing Points of View in Men- 
tal Hygiene—When we are inclined to 
feel pessimistic about mental attitudes 
in the present day, it proves encouraging 
to glance at the progress already made 
in our appreciation of the real meaning 
of mental disease and the promotion of 
mental health. In this article by Elkind 
we are carried from the period when 
people thought that the insane were 
possessed of evil spirits and when it was 
thought that the proper handling of 
such a possession was punishment, tor- 
ture or execution, down to the present 
comparatively rational idea of mental 
disease and mental hygiene. 

Apparently it was not until the last 
years of the 18th century that there 
began to be an appreciation of the fact 
that the insane were in need of humane 
medical treatment. At this time asylums 
were erected for the treatment of the 
insane who, however, were still consid- 
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ered to be suffering from a largely in- nutrition and a decrease in the incideny. 
curable disease and one which carried a of rickets. In 1925, according to th 
stigma to the family of the unfortunate _ report, 20 per cent of the children exam. 
sufferer. ined in 58 cities and rural districts o; 
It remained for the 20th century, Prussia had rickets, whereas, in 19) 
however, to bring into the foreground the percentage was only 10.—Injan; 
not only humane medical treatment but Mortality and Child Hygie ne, News 
rational attempts at the prevention of Note from Child W elfare News Sum. 
mental disease and the promotion of mary, Children’s Bureau, March 
mental health. 1928, quoting Volkswohlfahrs, Berliy 
The conclusion which the author Feb. 1, 1928. 
draws is that hygienists now need to do nies = 
Fetal Morbidity—With the increas. 
more than advise parents with regard 
g realizatio e future ove- 
to proper physical health habits. They 
Oo a ortality st come 
should also be taught that the proper re damaging 
within the early age group, any study ; 
use of their mental powers is necessary "the 
antenatal factors is most timely. Thy 
to a working adjustment to life. We : . 
authors of the article here abstracted 
must show parents the need of prevent- : ‘ nie 
— : : refer to the usual causes of early infant 
ing their children from being born with - hg 
on death such as syphilis, toxemia, diseas 
defective mental endowment. The com- 4. 
a or malpresentation of the placenta 
munity must be made to feel that “any > : 
particularly placenta praevia, operative 


adequate mental hygiene program must é 
delivery because of contracted pelvis 


come in contact with or overlap prac- ae 

excessive size of child, and malpresenta- 

tically all of the various activities of ~~ ‘ ‘ 

tion or prolonged delivery from any 

social or community work being done at 
also refer in passing to 


the fact that in the literature may be 
found reports of a relatively small group 
of infections such as typhoid fever, scar- 
let fever, and other acute communicable 
diseases. Their own contribution con- 
sists of two carefully studied cases, one 
of which was infection with pneumococ- 
Drop in Infant Mortality— cus superimposed on syphilis, and the 
The lowest infant mortality rate ever other pneumococcus recovered from th 
recorded for Prussia is that for 1926. blood of both the fetus and mother indi- 
The figure given, namely, 101 per 1,000 cating to them definitely a maternal 
live births, is perhaps high according to transmission. | 
certain standards, but is the result of a A review of the literature is given an¢ 
steady decrease over a number of years the following summary _ indicates the 
in Prussia. Local authorities apparently conclusions they draw. 
attribute this decrease mainly to a more Maternal infections bear an important 
general spread of information among fluence on fetal viability and mortality | ‘ 
the public concerning infant hygiene and rage ter 
- through the maternal blood vessels to th 
the encouragement of welfare work. culation of the fetus through apparent!) 
Breast feeding is being stressed by the tured vascular channels. Practically all know 
ment of nursing benefits. Health cen- the 
ters are carried on and their records  jpaternal prenatal care. Even such moments 
show a decrease in the amount of mal- ily insignificant minor disabilities a5 


the present time,” and that child — 


hygiene is ineffective unless it means the 
hygiene of the whole child both mental 
and physical——Henry B. Elkind, M.D., 
Dr. P. H., The History of Mental Hy- 
giene, J. Outdoor Life, 25, 4 (Apr.), 
1928. 
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ds should receive the most care- 


es, M.D., and Eva F. Dodge, 
natal Infection a Factor in 

bidity, Am. J. Dis. Child., 
1928. 


Feeding in Denmark— 
country of Denmark, noted 
anced ideas in many direc- 
orted as showing a steadily 
ecognition of the desirability 
ng the welfare of the child 
» the mother and child togeth- 
ng to it that living conditions 
that the mother is enabled to 
child. They use three methods 
lish this purpose: One is 
mothers and babies; another 
and the third is breast feed- 


Breast 


irk now has 13 homes provid- 
modation for 187 nursing 

thers and 375 children. Many towns 
| organized créches which are 
‘ficial regulation. Infant welfare 

ms for the promotion of breast 
ire found only in Copenhagen, 

ere, since 1908, there have been 8 
stations in the poorer parts of the 
nd admitting only breast-fed or 
breast-fed babies, but drawing 
distinction between married and 
ried mothers. The mothers visit 
ion every week or two for exam- 

i the babies and for health 

ion. Needy mothers receive a 

{ milk a day for their own use 
necessary, free dinners and 

for the baby. A home visiting 
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nurse system is also in operation. The 
statement is made that the stations have 
cared for nearly 10,000 children since 
1908 and of these only 2 per cent died, 
while under care.—Promotion of Breast 
Feeding, National Health, London, 
Mar., 1928. (Quoted by Child Welfare 
News Summary, Apr., 1928.) 


The Work so far Accomplished in 
New York City with the use of the 
Calmette Vaccine Against Tubercu- 
losis—Dr. Park of the New York City 
Health Department, has been doing 
some work with the Calmette vaccine in 
the immunization of infants against 
tuberculosis. It was given only to babies 
from tuberculous families and was 
checked by a control series receiving no 
treatment. Fifty infants are now under 
observation who have received the treat- 
ment and about twice as many who have 
not received it. No harmful effects what- 
ever have been noticed in the babies re- 
ceiving the treatment and none has died 
of tuberculosis. In the control cases 
about 7 per cent have died of tuber- 
culosis. 

As a result of this work Park goes 
on record as stating that the vaccine 
seems to be harmless. He does not 
fear that the attenuated living bacilli 
might later become more virulent with 
resultant damage in later years. He feels 
justified in carrying out a thorough test 
especially in view of the apparently suc- 
cessful results obtained in France.— 
William H. Park, M. D. Child Health 
Bull., 1V, 2 (Mar.), 1928. 
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PUBLIC HEALTH NURSING 


MIRIAM AMES, R. N. 


Liver Diet—Pernicious anemia is a 
disease in which, for some unaccountable 
reason, the red blood cells are destroyed. 
If this destruction persists and the cells 
are not regenerated, the outcome is fatal 
to the patient. For a long time this 
disease was regarded as practically in- 
curable. Now, however, through the 
work of various doctors, among whom 
are Dr. George R. Minot and Dr. Wil- 
liam P. Murphy of the Peter Bent 
Brigham Hospital of Boston, a diet has 
been discovered which will bring about 
the regeneration of blood cells. This 
diet, found to be effective when faith- 
fully continued, consists of the following 
foods: 

Either calves or beef liver given every day in 
rather large amounts. This should never be 
fried or prepared with fat. 

Fruit containing a low percentage of sugar 
given twice each day in place of sweet desserts. 

Green vegetables make up a large part of 
the diet. Certain vegetables, such as corn, 
parsnips, beans, either baked or shelled, should 
be avoided 

Fairly large amounts of muscle meat, such 
as roast, steak, hamburger steak, and lamb 
chops or roast should be taken in addition to 
the liver. This also should not be fried or pre- 
pared with fat. 

Dry bread, preferably of the coarser kinds 
of flour, but not soggy or hot breads, is per- 
mitted. Cereals may be taken at breakfast and 
food, such as potato, rice and macaroni is 
allowed once daily. 

One egg and a glass of milk may also be 
taken each day. 

Fried and fatty foods, except small amounts 
of butter and cream, and all very sweet foods, 
except two or three teaspoonfuls of sugar each 
day, should be avoided. 

This article includes a number of 
ways of preparing liver to make it 
The Minot and Murphy 
Anemia. Pub. Health 


palatable. 
Treatment of 
Nurse, 19, 6:278 (June), 1927. 


Nursing Education and the Uni. 
versities in Great Britain—Grey 
Britain, the cradle of modern nursing 
was the second country in the world: 
establish courses for nurses in connec. 
tion with universities, the United State 
having been the first in the field by the 
greater part of two decades. . 

“A beginning was made in 1918, wher 
a course for sister tutors—that latest 
creation in the nursing world and per. 
haps the most indispensable in the prog. 
ress of our profession in its man 
branches—was introduced into the pro- 
gram of King’s College for Women, afi 
iated with the University of London 
The satisfactory taking of this 1-year 
course entitles the student to a College 
Certificate. The course was established 
at the request of the association o/ 
nurses known as the College of Nursing 
Ltd. 

“In 1921, the University of Leeds, ont 
of the youngest universities of England 
having been incorporated in 1904, estab- 
lished a ‘Diploma in Nursing.’ to be 
conferred upon state registered nurses 
possessing certain qualifications wh 
have followed a prescribed 3 months 
course and successfully passed an exam- 
ination, the latter laying much stres 
upon practical nursing. 

“In 1927, the University of Londo: 
established a ‘Diploma in Nursing 
be conferred on state registered nurses 
who successfully pass a prescribed 
amination. This is, as far as we know 
the first examination for trained nurses 
conducted by a university which 's ! 
necessarily preceded by a part 
course of some kind. 

“The University of London n 
examines and confers degrees uj 
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nts’ who have pursued their 
ne of the schools of the uni- 
also examines and grants 
‘external students,’ from 
inite course of study or resi- 
the university is required; 
third department is that of 
sity Extension. Under the 
ingement nurses come under 
| receive their diplomas as a 
orld result examination without having 
nite course beforehand. 
y to be expected that the 
ts in nursing education in 
s and universities of Great 
be, at least for some time 
mewhat different from those 
intries, because of the strong 
f independence and self-gov- 
the higher educational insti- 
that land. The English uni- 
on the other hand, are very 
those of America and Canada 
mission requirements, the first 
ee years of the university cur- 
eing equivalent to the last two 
ree years of secondary school in 
European countries.”—The I. C. 
1:11 (Jan.), 1928. 
fhe programs of these university 
re described in detail in articles to 
The I. C. N. under the titles, “The 
rs Course, Kings’ College, Univer- 
on,” by G. V. Hillyers; “Diploma 
Leeds University,” by E. S. Innes; 
1 Nursing, University of London,” 
jowes; “Training of Health Visitors 
University of Edinburgh,” by 
s; and “International Courses at 
lege, University of London,” by 
Carter. 


“Great 
ursing 


1 


he Nurses’ Official Registry of 
' How one city is meeting the 
needs of a community to the 
n of the public, the nurses and 
cians, is told in the April issue 
imerican Journal of Nursing, by 
v Wright. 
ly professional registry in Buf- 
1925 was conducted by the 
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Nurses’ Alumnae Association of the 
Buffalo General Hospital, and during 
that year a survey was made of nursing 
conditions in the city. The facts re- 
vealed that nursing care was inade- 
quately provided, and that there was 
much discontent on the part of the pro- 
fessional groups as well as the public. 
A closer understanding between those 
three groups was highly desirable. The 
recommendations of the report of the 
committee of the New York State 
Nurses’ Association, which made a sur- 
vey of nursing conditions throughout the 
state, seemed to offer the solution to the 
problem of what to do in Buffalo. 

The Nurses’ Official Registry of Buf- 
falo is now a flourishing concern, having 
been formed by combining the existing 
nurses’ registries under one head. All 
applicants are required to be registered 
according to whether or not they are 
licensed, trained nurses (State Hospi- 
tal), trained attendants or practical 
nurses. All the groups are controlled by 
rules and regulations applicable to their 
own amount of experience. ' 

A wise provision is made for a gov- 
erning board. This governing board has 
complete control of the registry and con- 
sists of representatives from the various 
nurses’ alumnae associations, the medi- 
cal profession and the laity in the fol- 
lowing ratio: 

1. One-half the board consists of nurses and 
includes one representative from each codper- 
ating alumnae association, the chairman of the 
local League of Nursing Education and one 
representative for the district branch of the 
State Nurses’ Association. 

2. One-quarter from the medical profession, 
two of whom are appointed by the County 
Medical Society, the remainder being elected 
by the board. 

3. One-quarter from the laity, selected by 
ballot of the board. 

Much has been done to bring about a 
good organization and to interpret to 
the public, in terms of service, the aims 
and functions of the registry, so that all 
may know and take advantage of it. 
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Under the managing board, the direc- 
tor, a graduate, registered nurse, and 
two assistants (graduate, registered 
nurses), manage the actual working of 
the registry. Regular reports are ren- 
dered by the director at the board meet- 
ings. A committee of censors receives 
and reports to the board for action all 
complaints received from anyone. 

The Visiting Nurse Association works 
in close codperation with the registry. 
Through it are handled all calls for 
nurses which come in after regular office 
hours, the hourly nursing service, and 
the special night maternity service. 

The results so far are: 

1. Better understanding is shown between 
nurses, doctors and patients, due to their com- 
bined interest and the splendid codperation 
shown between these groups. 

2. The nursing situation is in a better state 
today than before the Nurses’ Official Registry 
was established. The nurses know their inter- 
ests are being cared for and that they have 
the backing of an authoritative body when 
they need it. 

3. The medical profession is better satisfied 
because its wants are far better met. 

4. The public finds that its needs are more 
adequately filled. 

Unqualified endorsement by the 
County Medical Society and the favor- 
able comment heard by individual doc- 
tors seem to indicate that the venture is 
a success. Provision is made for all 
classes of cases by supplying the various 
kinds of nurses needed. Surely no one 
in Buffalo needs to say that nursing care 
is not available-—-Thew Wright, M.D., 
The Nurses’ Official Registry of Buffalo, 
Am. J. Nurs., XXVIII, 4:321 (Apr.), 
1928. 


Mutual Interdependence is the 
Keynote—The seven training courses 
for Red Cross Chapter workers in the 
Eastern Area came to a close at National 
Headquarters in Washington, April 4. 
The workers attended in the capacity of 
“students,” while the staff members 
composed the “faculty.” Hundreds of 
students took this opportunity of broad- 
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ening their own scope and crystallizi: 
their ideas with regard to the work 
the Red Cross. There can be no gy. 
tion but that much help was give 
both sides in the solution of speci 
problems that concerned the worker 
and their chapters. 

The courses met with enthusiastic rp. 
sponse which argues well for the desir. 
bility of having similar courses ney 
year—Red Cross Courier, 7, § 
(Apr.), 1928. 

Note: It seems worth while to mentio; 
briefly the main objective now being empha 
sized as a guide for future development, wt 
is that the Red Cross Nursing Service sh 
assume a position of permanent responsi 
and leadership in public health nursing in : 
community. Chapter workers are being « 
couraged to retain their share in the partner 
ship with public authorities in the direction 
joint services; to develop new nursing project 
where their first ones have been taken 
completely by the official health agency 
to render active assistance in the eff 
secure uniformity of standards in the 
within their county. 

Public Need and Professional Re- 
sponse—Many people who should hav 
nursing care do not have it because ' 
nurse’s fee seems exorbitant. To then 
the services of a nurse seem availab 
only to the very rich who can well pa) 
for them, or to the very poor who cai 
pay nothing. On the other hand, ther 
are many well trained nurses who spené 
four months out of every year waiting 
to be called upon. 

In many places, the situation is being 
met by a nursing service on an hour) 
basis, whereby the patient buys 
hour’s nursing care, or more, wheneve! 
he may need it. This service maj 
obtained in different ways. In som 
cities, it may be given by individual 
nurses, “free lances.” In others. it ma 
be procured through nursing registets 
or through visiting nurse associations 

If hourly nursing is to be a success 
there must be developed in each 
member of the community an awarenes 
of nursing practice as it relates to th 
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e other ill members of the 
On the other hand, private 
ng service must be organized 
h needs in the community. 
patient and the nurse will 
such a service. The patient 
lequate nursing care by one 
give it at a price within his 
e nurse has regular employ- 
time for recreation and 
Virginia McCormack, Nursing 
le-Man, Survey, 60, 2:107 
1928. B. J. B. 


‘icture of the Optimal Child 
days, so much is heard regard- 
il defects and their corrections 
e apt to forget to question the 
id which we are striving—the 
healthy child. What is this 
healthy child? How shall we 


e him when we have found him? 
Hugh C haplin in his booklet 

' Health in Childhood, published 
\merican Child Health Associa- 
rtrays this youngster for us and 


further to tell us what factors com- 


build an “optimal” child. The 
summary of his pamphlet is 
from the Boston Evening Tran- 
May 1. 
tors which combine to build an opti- 
ire: regular meals; sufficient food of 
t kind but no overfeeding; plenty of 
r and sunlight; plenty of sleep with 
open; freedom from unnecessary 
excitement; baths at least three 
week; brushing teeth twice a day; 
of defects as they occur, for the 
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detection of which physical examinations are 
necessary at regular intervals; happy associa- 
tions and interesting things to do; pure cod 
liver oil daily during the first two years 
except during the heat of summer. 

The outward manifestations of a well-func- 
tioning body are: an alert, happy expression; 
a moist, red and clean tongue; sweet breath; 
good posture; prompt, efficient muscular co- 
ordination ; bodily repose as shown by freedom 
from constant and unnecessary activity ; ability 
to indulge in all ordinary exercises without 
undue fatigue. 

A well-built body reveals itself in plentiful 
hair, with luster due to sufficient natural oil; 
bright, clear eyes, moving normally, no squint- 
ing nor dark fatigue rings, and mucous mem- 
branes pink and free from inflammation; the 
ability to breathe deeply and easily through 
the nose with mouth closed, especially when 
exercising and sleeping; teeth well-formed, 
well-enameled, clean and free from cavities 
and set far enough apart to be quite even in 
jaws, wide enough to provide sufficient space ; 
skin slightly moist, clear, soft and smooth; 
firm, strong muscles; shoulders not rounded 
forward; broad, deep chest, with good expan- 
sion; long bones of arms and legs straight, 
joints not enlarged, legs neither bowed out- 
ward nor inclined inward; inner and outer 
sides of ankle equally prominent; arches of feet 
strong and limber and inner borders of feet 
straight from heel to tip of great toe. 

Optimal children may differ because of the 
effect of age upon body proportions and upon 
muscular development, muscular co-ordination 
and posture and because of variations in rate 
of growth and types of body build. They will, 
however, be alike in health and a keen enjoy- 
ment of life and bodily efficiency. It is only 
necessary for parents and children to learn 
how to live wisely in order that children may 
become and remain physically and mentally 
fit. 

B. J. B. 


EDUCATION AND PUBLICITY 


Evart G. ROUTZAHN* 


Twenty - Seven Opportunities— 
From time to time this department has 
described various opportunities for spe- 
cial distribution and uses of publicity 
and educational material of particular 
interest and value. While this issue of 
the JourNAL is being printed the list 
below has been submitted to workers in 
the whole field of social welfare at Mem- 
phis in connection with the annual meet- 
ing of the Committee on Publicity 
Methods. It is given here to secure 
criticisms and amplifications with a view 
to preparing a check list which may be 
of permanent value to health agencies. 
The list is provided that every health 
worker will correct and amplify it to 
suit his particular field and for his city 
and state. Have a supply of the cor- 
rected list mimeographed, and _ issue 
standing orders that 1 copy of the check 
list together with 12 copies (or other 
specified minimum number) of every 
piece of printed or other material be 
delivered to your desk. You can check 
the list for special distribution, and 
specify the special forms of delivery, if 
any, such as a committee to visit the 
governor or mayor, personal card, nota- 
tion, covering letter, etc. Here is the 
list: 

Local: 1—Mayor; 2—Members City Coun- 
cil; 3—Members County Board; 4—Key men 
and women (start a list) ; 5—Public Library; 
6—Public School Library; 7—College library ; 
8—Other Libraries. 

State: 9%—Governor; 10—State Library; 
11—State Library Commission; 12—State 
University ; 13—State Extension Department; 
14—State Municipal or Legislative Library; 
15—Your state association. 


National 16—Your national association; 


* Please address questions, samples of printed matter, 
criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. ¥ 


17—News Bulletin, Committee on Publicity 
Methods, 130 East 22d St., New York, N. y 
(All samples of good, or especially bad, pub. 
licity materials, ideas or technic); 18—T}, 
Survey; 19—Better Times; 20—American 
Journal of Public Health; 21—Education and 
Publicity Department of A. J. P. H. (Address 
Evart G. Routzahn, 130 East 22d St., New 
York, N. Y.): 22—Library, Russell Sage 
Foundation (When in New York call and get 
acquainted) ; 23—Frederic J. Haskin News 
Service, Washington (for material possible for 
a good writer to put into feature article form 
for national newspaper distribution); 24— 
Public Affairs Information Service, 11 West 
40th St., New York, N. Y. (for all publications 
of interest to any type of library) ; 25—Scienc 
Service, Washington, D. C. (Send page proois 
etc., of research reports, etc.) : 26—Cumulatir: 
Book Index, 958 University Ave., New York 
N. Y. (for all bound books) ; 27—Library « 
Congress. 


Types of Publicity and Coopera- 
tion—Here is a compactly summarized 
report of the types of publicity used and 
some of the forms of codperation given 
in the recent Early Diagnosis Campaign 
of the tuberculosis associations. The 
summary makes an excellent check list 
of both accepted methods and novel 
ideas for a health education campaign, 
as compiled by Dr. H. E. Kleinschmidt 
of the National Tuberculosis Associa- 
tion. 

Special Clinics: 
Fair—Florida; Special clinics at night 
Carolina, Los Angeles, Pennsylvania; High 
school clinics—South Carolina; County health 
officer plans to give complete physical exam 
ination to every high school child during March 
—West Virginia; Mayor of Boston given chest 
examination by Dr. Hawes; Demonstration 
chest clinics with medical societies—Missoun 
Special clinic publicity—Maryland; Stag: 
actual chest examination in store window 1 
business section—Minneapolis, Minn. 

Coéperation by Sanatoria: Superintendent 
of sanatorium framed posters to keep them 
permanently—New Jersey; Offer literature tor 


Special clinics at County 
South 
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, sanatoria and for them to send to 

Pennsylvania; Send letters to con- 

mes obtained from cases in sanatoria) 

» examinations—Wisconsin; Special let- 

ver to ex-patients of sanatorium asking their 

turn for examination—Camden, N. J.; Super- 

ntendent State Colored Sanatorium sent per- 

conal letter to all negro physicians and dentists 

about Charleston asking codperation and tell- 
of clinic scheduled by him. 

uts Coéperate: Boy Scouts dis- 

tribute pamphlets in theatres with showing of 

Morristown, N. J.; Boy Scouts place 

posters in schools, buses, pool rooms, and trol- 

evs—Oil City, Pa. 

Radio Coéperation Radio Stations—WLAC, 
WSM, WEAF (Bagley), WHO, WEEI, KWK 
Weekly talk), KNOX, WCAU, WMC; State 

nission of Health broadcast E. D. C. talk 

Massachusetts and Tennessee), seven stations 
n Chicago, IL, and others not named, four 
talks in Pittsburgh, Pa., two talks in Detroit, 

Radio talk with question and answer 
(suggested by Dr. Plunkett, New 
Radio talk on negro tuberculosis prob- 
em—Pittsburgh, Pa.; National Life and Acci- 
ent Company offer radio station—Nashville, 
Tenn 
Posters and Posterettes: State Department 
Labor and Industry distributes posters 
11x14); Railroads place posters in waiting 
ms and shops—Texas; Special poster for 

L” billboards—Brooklyn, N. Y.; Illuminated 

i Pittsburgh ; 2,000 posters, 9 x 12, on 
ey car dashboards—Connecticut ; Poster in 
ery schoolroom and circular for every pupil 

West Virginia; Posterettes through light 

mpany——Florida; Posterettes through light 

mpany with statements—Massachusetts ; 
Posterettes on state health department mail— 
West Virginia; Windshield posterettes distrib- 
ited to all autos by garage men—Massachu- 
tts, Posterettes to be used in schools and in 
pay envelopes of large industries; A. & P. 
stores each display two posters—Detroit, Mich. 

Films: Show film before state and local 
n | associations and societies; show film 

uil—St. Louis, Mo.; Show film in hospitals 
0 internes and nurses—St. Louis, Mo.; Show 
film to mothers’ club in schools—St. Louis, 
Mo.; Tuberculosis clinic units of State Depart- 
ment of Health show medical film in every 
unty of state—Tennessee. 

Cooperation of Motion Picture Theatre 
Uwners: Motion picture theatre owners send 
etter with slides to operators to assure use; 
and films presented to theatre au- 


eration by Special Groups: Corpora- 
nduct series of E. D. C. meetings for 


employes (600 in one Maryland meeting) ; 
Ministers mention E. D. C. in churches; De- 
troit Council of Churches—Detroit, Mich., 
Federation of Women’s Clubs—Detroit, Mich. ; 
Insurance company’s examiners gave talks to 
agents who carried message and distributed 
literature to policy holders; Public meeting for 
health play and movie—Lowell, Mass.; Noon 
meetings at industrial plants—New Jersey; 
Distribution of literature to employes—West 
Virginia; County health unit paid for half of 
supplies—South Carolina; University of Ala- 
bama School of Medicine asked for copies of 
Diagnostic Standards; Ask council of Lions 
Clubs to offer prize for best publicity in weekly 
community papers—Chicago, IIl.; Airplane 
bombing of cities with tuberculosis literature 
and prizes for marked copies—Minnesota and 
Troy, N. Y.; Codperation and endorsements 
from druggists for window display—chain 
stores and state druggists association (Penn- 
sylvania), retail druggists association (Newark, 
N. J.); Codperation of Dental Society— 
speaker, posters, and article in magazine— 
Chicago, Ill.; Class discussion of E. D. C., 
Normal School—Newark, N. J.; Prizes for 
essays on tuberculosis offered by county asso- 
ciation—California; Talks to foreign groups 
with interpreter—Michigan. 

Codperation by Individuals: Prayer by the 
Rev. S. Parkes Cadman; Special codperation 
on Pacific Coast by Dr. Shepard, Welfare 
Division representative of Metropolitan Life 
Insurance Company, show film and distribute 
posters and posterettes; E. D. C. proclamation 
issued by governor—Wisconsin; Special inter- 
view released by state health officer—Wiscon- 
sin; School Commissioner sent letter to teach- 
ers asking them to use posters and distribute 
literature. 

Coéperation by Medical Societies: Ameri- 
can Hospital Association urged members to dis- 
tribute literature through clinics and outpatient 
departments and to old patients and medical and 
nursing staffs; State Committee of Health sent 
out “Tuberculosis Abstracts” with weekly let- 
ters to officers of all county medical societies 
during March—Iowa; State Medical Associa- 
tion sent out two tuberculosis articles as part 
of publicity services—Indiana; Special meet- 
ings for physicians arranged through county 
medical societies; Insert “Appeal to the Medi- 
cal Profession” in copy of State Medical Jour- 
nal; State-wide committee consisting of heads 
of various medical and health organizations; 
Speakers bureau for physicians; Special re- 
gional post-graduate tuberculosis clinics for 
doctors connected with medical societies. 

Types of Endorsements: American Public 
Health Association—story in Journat and edi- 
torial; American Medical Association—story in 
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Journal; State Medical Societies—Pennsyl- 
vania, Massachusetts, Louisiana, West Virginia, 
lowa; State Medical Associations—Georgia, 
Louisiana, Idaho; Gorgas Memorial Fund— 
sent out publicity and stressed tuberculosis in 
talks; Pennsylvania State Federation of Labor 
sent letter to each local and E. D. C. literature 
and posters; State health departments in West 
Virginia, New York, Iowa, Ohio, Utah, Mary- 
land, Florida; State Health Department of 
Pennsylvania sent “Appeal to the Medical Pro- 
fession” to 12,000 doctors in state; State Drug- 
gists Association—Pennsylvania; State De- 
partment of Labor and Industry, Pennsylvania, 
distributed 10,000 posters; State Association 
of Boards of Health—Massachusetts; Balti- 
more City Medical Society; State Federation 
of Women’s Clubs; Pennsylvania Congress of 
Parents and Teachers—sent letter to locals 
urging special E. D. C. March meetings; State 
Y. M. C. A. sent letter and samples of E. D. C. 
literature and posters to all regular, railroad 
and college local associations; Detroit Council 
of Churches; Knights of Columbus; American 
Hospital Association ; Maccabes program—Plan 
of E. D. C., talk on symptoms, play, distribu- 
tion of literature. 

Magazine and Newspaper Publicity: Special 
“boiler-plate” sent out by Pennsylvania and 
Wisconsin ; Special manual on Health Endeav- 
ors written for Boy Scouts—Michigan ; Special 
“Broadside” for teachers—Michigan; House 
organs carry items; The Doctor Speaks, special 
pamphlet for doctors and patients urging sana- 
torium treatment, not home treatment, offered 
to locals by New Jersey ; Full page ads. donated 
by papers—New Jersey; Pennsylvania Rail- 
road News ran editorial; Special articles by 
physicians used in newspapers—Missouri; Met- 
ropolitan Life gave ads. in March magazine 
(articles and editorials in magazines) ; Offer tu 
papers box mat and six daily items on symp- 
toms to be run under it—Ohio; Send locals 
general stories with definite release dates— 
Ohio; Special weekly sets of fillers to news- 
papers—Kansas; Send out reprints of two 
Medical Journal articles on E. D. C._—West 
Virginia ; Special E. D. C. circular for negroes, 
New York Tuberculosis Association; Special 
plate material—é articles by prominent physi- 
cians—Wisconsin ; 

Let Your Doctor Decide: Working through 
150 service clubs arranged meetings for distri- 
bution of circular—Alabama; Circular distri- 
buted by state labor department and insur- 
ance companies—Washington, D. C.; Distri- 
buted through schools, social and civic organ- 
izations; Sent out in letters by locals—Dela- 
ware County, Pa.; Through morning butter 
and egg men—Chicago, IIl. 


AMERICAN JOURNAL OF PuBLic HEALTH 


Special Stationery: Special envelope—Penp. 
sylvania; Special letterheads by state associa. 
tions—Michigan, Alabama, West Virginia 

Miscellaneous: Three puppet shows—Wigs. 
consin; Cards in buses—New Jersey ; Appeal 
to the Medical Profession distributed to every 
doctor in city and state; Tie-up with “Girjs 
Health Trail,” special window display used— 
Chicago, Ill.; Combine second Christmas sea! 
follow up and E. D. C.—Atlanta, Ga. ang 
Minneapolis, Minn. Special letter to territorial 
nursing supervisors of Metropolitan Life In. 
surance Company to codperate with local asso- 
ciations. 


“The Most Valuable Eyes in the 
World”—An exhibit usable in fairs and 
expositions was worked out in coipera- 
tion with the Health Shop of the East 
Harlem Health Center of New York 
City. 

The Health Shop put up a booth on the pave- 
ment outside of its building which was used 
for exhibits along various health lines, each 
exhibit staying in place for two weeks’ period 
and then giving way to another health organ 
ization. When the National Society jor th 
Prevention of Blindness was called on, tw: 
nearly life-size cut-outs were placed in the 
booth demonstrating proper posture in the 
school child and correct use of light both in 
the home and at school. At either end of the 
booth facing up and down the street a mirror 
was placed, underneath the note in large let- 
tering, “The Most Valuable Eyes in the World” 
and at the top of each mirror was written 
“See!” These mirrors attracted people's atten- 
tion to a great extent and persons passing up 
and down the street stopped to notice the cut- 
outs.— Eleanor P. Brown 


AWARDS 


A liberal share of awards was made 
to health organizations in the awards 
made by the Committee on Publicity 
Methods at the recent meeting in Mem- 
phis. The report of the Committee on 
Awards included the following: 

House organs or official bulletins sent ‘0 
contributors: In this group the Quarter!) 
Bulletin of the Milbank Memoria! Fund 
stands out above all other entries as a piece 
of printing. Throughout its pages type matter 
and illustrations are nicely balanced. Its ap 
pearance and readability might have be: 
further improved by a judicious use of su! 
heads, but in the main it is excellent!) 
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tony is avoided by varying the size 
. of the cuts, and by the use of both 
| double columns of type, with ample 
{ white space. The booklet also rates 
terary quality and adaptability to its 
It is easily entitled to first prize. 
reports: Of the score of entries we 
{ Year in Review put out by the 
Society for the Prevention of Blind- 
is a report that commands attention 
cuess is that it rarely finds itself in 
basket until it has been read or at 
mbed over. On every point this book- 
; high, and it is especially commend- 
its use of photographs in illustrating 
And it is worth what it cost. 
Community Health Association of Bos- 
corded first honorable mention for its 
ig use of art work and color. This is 
sample of letting the picture tell the 


issued as part of a year-round pub- 
rogram: Towa Tuberculosis Association 
off third honors with a series of leaflets, 
ind other printed matter. This in spite 
jatrain that appears on the same page 
the rather famous soliloquy of a cent. 


ed Novelties: Our second choice is the 
report of the Visiting Nurse Associa- 
| Omaha, not because it is patriotically 
ed in red, white and blue, but because it 
the complete story in a brief and novel 


TIMELY TOPIC 


ware the Mad Dog—Weekly 
ith Review, Detroit Department of 
h. April 7, 1928. 


MOTION PICTURES 


brief department, “Amateur Film 
ing,’ by Dwight R. Furness, now 
ppears in Educational Screen, 5 South 
Wabash Ave., Chicago, Ill. 25 cents. 
Some suggestions on acting for a pic- 
ture appear in the April issue. For some 
uses amateur productions can be quite 
helpful. (We would like to show an 
imateur picture at Chicago in October.) 
Mr. Furness will supply’a constitution 
for a local amateur movie club. 
'! you need light on motion picture 
portrayal of your health activities— 


especially if located in a community 
chest city—you will wish a copy of the 
report on a recent review of such pic- 
tures. Sent free by Committee on Pub- 
licity Methods, 130 East 22nd St., New 
York, N. Y. 

The Children’s Bureau is producing a 
film to show that the breast fed baby is 
the best fed baby not only because it is 
much easier for the mother to nurse her 
baby than to prepare formulas and 
sterilize bottles, but because the baby 
who is breast fed has four times the 
chance for life that the bottle fed baby 
has. A sequence on manual expression is 
to be included. 

“Sniffle’s Snuffles” is the recent addi- 
tion to the New York State Department 
series of short pictures. This presenta- 
tion of facts about common colds is a 
combination of cartoon animation and 
living silhouettes, with a thread of story. 
The series is planned for theatre presen- 
tation—with a maximum of entertain- 
ment, a minimum of length and one 
basic health idea in each picture. The 
producer, Carlyle Ellis, reports that 
about 25 states are using it. 

A 7-minute picture, “Beware the Pit- 
falls,” released by the New York Tuber- 
culosis and Health Association, was pro- 
duced by Carpenter and Goldman under 
the technical supervision of Dr. Iago 
Galdston, secretary of the Health Edu- 
cation Service of the Association. “Be- 
ware of the Pitfalls’ dramatizes a num- 
ber of vital statistics of children under 
10 years of age through animated draw- 
ings. The animation represents a pro- 
cession of children moving in silhouette 
across and upward in the direction of a 
stronghold labeled “Health Maturity.” 
As they move on, numbers of them are 
shown falling out of line and into pits. 
These pits are each labeled, “Diph- 
theria,” “Measles,” “Scarlet Fever,” 
etc., and are referred back to the actual 
numbers and rates for each illness. 


LAW AND LEGISLATION 
JAMES A. TOBEY, LL.B., Dr.P.H. 


Triumph at Hand—With surprising 
equanimity and nary a wrangle, the 
Parker Bill, already adopted by the 
House, was passed by the United States 
Senate on April 24, 1928. The Senate 
did, however, write in a number of 
amendments which had been suggested 
or demanded by Senator Smoot. With 
one or two exceptions, none of these 
amendments is of vast significance and 
most of them actually improve the bill. 
On April 28, however, the House voted 
to disagree with the Senate amendments 
and both branches thereupon appointed 
conferees. An agreement was soon 
reached and the Senate accepted the re- 
port on May 7, and the House on May 
10. The bill then went to the President 
for signature. 

The most important amendment in- 
sisted upon by Senator Smoot is a pro- 
vision limiting the tenure of office of 
the Surgeon General of the Public 
Health Service to 8 years, or 2 terms. 
Another amendment restricts the num- 
ber of sanitary engineers, dentists, and 
other non-medical scientific personnel 
who can be given a commissioned status 
to a total of 110, with only 6 allowed 
above the grade of surgeon and none 
above the grade of medical director. 
Pharmacists may not be appointed 
above the grade of passed assistant 
surgeon. 

Hearings on the Ransdell Bill (S. 
3391) to create a national institute of 
health were held the latter part of April. 


France Wants Its Ministry of 
Health Back—Five years ago a minis- 
try of health was created for the first 
time in France. Two years later, when 
the ministry of M. Poincare fell, the 
ministry of health was combined with 


that of labor, and labor soon proceeded 
to submerge health in the ministry 
Now, according to the Paris correspond- 
ent of the Journal of the American Med. 
ical Association, writing in the issue of 
April 7, 1928, the French Academy of 
Medicine demands that a separate min- 
istry of health be set up again because 
the public health services of France 
have become badly disorganized during 
the past 3 years. The Academy cites the 
interesting fact that only 3 million 
francs are allotted by the French goy- 
ernment for public health, wherea 
million francs are appropriated for social 
assistance and public welfare. 


Ventilating Congress—When a lit- 
tle item of $323,000 for a system of 
improved ventilation in Congress came 
up in the House on April 14, the mem- 
bers immediately displayed unusual in- 
terest in public health. The proposition 
was warmly debated and there was much 
discussion of an investigation of the air 
in Congress made for the Public Health 
Service by a committee consisting of 
C-E. A. Winslow, chairman, Frank Irv- 
ing Cooper, A.M. Feldman, D. D. Kim- 
ball, F. R. Still, R. E. Hall, and A. C 
Willard. There were also many refer- 
ences to testimony by Dr. L. R. Thomp- 
son and Dr. Leonard Greenburg at the 
hearings which had been held on the 
appropriation measure in which this 
sum occurs. 

Opposition to this outlay came from 
Representative Summers, who is a phy- 
sician, and from Representative Bloom, 
who is or has been in the theatrical 
business. During the debate the follow- 
ing interesting dialogue occurred: 

Mr. Summers of Washington—* But | 
would not spend a third of a million 


[820] 


ceeded 
nistry 
spond. 
Med. 
sue of 
my of 
min- 
“Cause 
Trance 
luring 
PS the 
illion 

gov- 


OUI 


LAW AND LEGISLATION 821 


turn the heat off in my home.” 
of Colorado—“I would 
million dollars to save the 
the American Congress.” 
House evidently thought it was 
-th the $323,000 because they passed 
+ Would they be as eager to appropri- 
ate comparatively as much for the health 
of the 110,000,000 or more people of the 
lpited States as for the 531 members 
Cor oress? 
Relief for Drug Addicts—In the 3 
federal prisons in this country there are 
778 hospital beds, but the number of 
inmates is 7,598 and of this number 
559 are drug addicts. These facts were 
cht out at hearings held on April 26 
in H. R. 12781, Representative Porter’s 
2 federal narcotic farms. Col. L. 
G. Nutt of the Bureau of Prohibition, 
is prison wardens, alienists, and 
; indorsed the measure. 
he conservative and indifferent atti- 
de of European nations precludes any 
tive international regulation of nar- 
tics, according to Assistant Surgeon 
General Rupert Blue in testifying at the 
hearings on April 28. He appeared in 
support of Mr. Porter’s bill. Such inter- 
ional efforts as there are dealing with 
the traffic in opium were outlined in a 
etter sent by Secretary of State Kellogg 
Senator Smoot on April 4. This letter 
pears in the United States Daily of 
5, 1928. 


Hospitals for Veterans—The lady 
\lassachusetts, Mrs. Rogers, arose 
the House on April 16 and moved 
the rules be suspended and H. R. 
| be passed. It was. This bill con- 
s authorization for an appropriation 


of 15 million dollars for additional hos- 


italization facilities for world war vet- 
Last year a similar bill carrying, 

r, only 11 million dollars, passed 

ise but failed in the Senate on 

nt of the filibuster with which the 
then closed its attention to the 


public welfare. That filibuster apparent- 
ly cost the country at least the 4 million 
dollars added to this hospitalization 
bill. 

Adoption of a bill, H. R. 12627, to 
establish a medical corps in the U. S. 
Veterans’ Bureau was urged at hearings 
on April 12. Among those favoring this 
measure were Dr. Llewelys F. Barker, 
Col. R. U. Patterson, Dr. W. F. Lorenz, 
Dr. Kennon Dunham, and Dr. B. W. 
Black, the last named now being medi- 
cal director of the bureau. 


Other Health Bills in Congress— 
The bill, H. R. 8128, to authorize an 
appropriation for the Gorgas Memorial 
Laboratory, which has passed the 
House, was passed by the Senate on 
April 24, the same day the Parker bill 
was adopted. The resolution for a mon- 
ument to General Gorgas was reported 
to the Senate on April 27 and passed a 
few days later. 

Authority to mail poisons under rules 
and regulations of the Post Office De- 
partment is contained in a bill, H. R. 
10441, reported to the House on April 
18. The bill would permit manufac- 
turers to mail to physicians and others 
drugs and other articles of a poisonous 
nature. A similar bill, S. 3127, passed 
the Senate on May 10. 

Members of the civilian army, that is, 
reserve officers, national guard, and 
those attending citizen’s training camps 
will be entitled to government medical 
care for injuries or disease according to 
S. 2948, which passed the House on 
April 16. On April 21 the House passed 
a bill, H. R. 12063 for the relief of the 
widow of Surg. M. W. Glover of the 
U. S. Public Health Service. 

A joint resolution designating May 1 
as Child Health Day was adopted by 
Congress and President Coolidge issued 
a proclamation to this effect on April 28. 

The bill, S. 3554, for an investigation 
of cancer, was reported to the Senate on 
April 12. 
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Hearings on the Haugen bill, H. R. 
10958, to widen the provisions of the 
Oleomargarine Act were held on April 
17 and 19. One witness contended, 
according to the United States Daily, 
that the bill was designed to aid the 
members of the Institute of Margarine 
Manufacturers in a bitter trade war 
against certain independent firms. 


Food and Drug Laws and Public 
Health—Whether or not food and drug 
legislation belongs to the domain of pub- 
lic health has always been something of 
a moot question. In an interesting paper 
which was presented before the Food 
and Drugs Section of the A. P. H. A. and 
has been printed in the Home Economist 
for April, 1928, Walter S. Frisbie, Ph.B., 
discusses all aspects of this subject and 
reaches the conclusion that, “the en- 
forcement of the food and drugs law, at 
least those of a general or non-specific 
character, is not essentially a health de- 
partment function.” 

In spite of this fact, 17 states have 
entrusted their food and drug legislation 
to state health authorities. The Federal 
government, on the other hand, has 
turned the administration of the national 
food and drug laws to bureaus of the 
Department of Agriculture. During the 
20 years or more of federal activity in 
this matter, the health factor has rarely 
been involved, according to Mr. Frisbie. 
When public health has been concerned, 
the Department of Agriculture has fre- 
quently called upon the U. S. Public 
Health Service for aid. Such codpera- 
tion, also existing between federal and 
state and city governments, ought to be 
extended, in the opinion of this writer. 

Although the economic phases of food 
and drug legislation may be of para- 
mount significance, Mr. Frisbie points 
out that public health may be affected 
by foods which contain poisons, are in- 
fected with pathogenic organisms, or are 
possessed of toxins, and he closes his 
article with the suggestion that “the 
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relation of food and drug laws of eye, 
the broadest or most general type can. 
not be ignored in any comprehensiy, 
program of public health work.” 


Liability for Water-borne Typhoig 
—Any corporation, either private 
municipal, in the business of supplying 
water for human consumption will fing 
it a good investment to employ adequar, 
methods to protect the purity of th 
water. The first cost and the operating 
expenses of chlorination, for instance 
are fairly certain to be far less than the 
award for damages to parties injured by 
polluted water. Such, at least, has been 
the experience of a number of careless 
corporations who permitted typhoid 
fever to be spread by their water 
supplies. 

Court decisions in 8 states during the 
past 40 years have settled the law of lia- 
bility for water borne typhoid. An indi- 
vidual or corporation supplying water 
for people to drink must exercise ever) 
reasonable effort to ascertain the quality 
of the water and take every possible pre- 
caution to render it safe. While not a 
guarantor of the purity of the water 
under the legal doctrine of implied war- 
ranty, the corporation which furnishes it 
is liable for negligence in exercising due 
care to apprehend and avert danver 

The decisions of all the courts of last 
resort on this important matter up to 
1927 are summarized and discussed in a 
comprehensive article in Public Wort 
for April, 1928. The Wallace & Tiernan 
Company of Newark, N. J., has asked 
permission to republish this article and 
reprints of it may be obtained from that 
organization. 


Miscellaneous Items—Washington 
is living up to its reputation as a center 
for high-powered conferences. from 
April 2 to 5, 1928, the Children’s Bureau 
held its fifth annual conference on ma 
ternity and infancy. Forty-two cooper 
ating states and 3 still outside the fold 
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‘| delegates. Cancer was the 

. conference called by the Sur- 

eneral of the U. S. Public Health 
n April 9, 1928. 

General H. S. Cumming de- 

r Europe on April 20 to attend 

of the Health Section of the 

{ Nations. He was to return 

part of May. 

ry Engineers of the U. S. Public 

Service have been assigned to 

e Office of Indian Affairs in con- 

with various sanitary improve- 

: schools and on Indian reserva- 


Hygienic Laboratory Bulletin No. 
entitled “Key-Catalogue of Insects 
{ Importance in Public Health” by 
C.W. Stiles and A. Hassall has recently 
been issued by the U. S. Public Health 
Service. This publication is said to be of 
lawyers interested in nuisances 

edical jurisprudence. 
\ pension due a health department 
love under the New York City 


charter cannot be withheld by the com- 
missioner of health on the grounds that 
the employe was suspected of having 
indulged in questionable activities, ac- 
cording to Graef v. Department of 
Health, 227 N. Y. S. 82, decided by the 
New York Supreme Court in January. 

An excellent summary of tendencies 
in workmen’s compensation laws is 
given in Insurance Bulletin No. 32 of 
the Chamber of Commerce of the 
United States. This bulletin has a valu- 
able tabulation of compensation pro- 
visions. 


Summer Public Health Institute 
—Half a day will be devoted to public 
health law during the second Public 
Health Institute for health officers and 
other public health workers to be held 
at the Massachusetts Institute of Tech- 
nology from July 2 to 24, 1928. Per- 
sons interested should communicate with 
Professor S. C. Prescott at M.I.T., Cam- 
bridge, Mass. 


CONFERENCES 


Biennial Nurses Convention, 
(American Nurses 
\ssociation, National League of 
Nursing Education, National Organ- 
zation for Public Health Nursing) 


June 8-9, Conference of State and Pro- 


incial Health Authorities of North 
\merica, St. Paul, Minn. 


june 12, American Heart Association, 


Minneapolis, Minn. 


June 12-14, Ontario Health Officers 


\ssociation, 14th Annual Meeting, 
loronto, Ont. 


June 18, Regional Meeting, Ameri- 


can Public Health Association, 
Portland, Ore. 


June 18-23, National Tuberculosis Asso- 


ciation, Portland, Ore. 
20, Canadian Tuberculosis Asso- 
tion, Charlottetown, P. E. I. 
6-28, New York State Conference 
' Health Officers and Public Health 


Nurses, Saratoga Springs, N. Y. 

July 1-6, National Education Associa- 
tion, Minneapolis, Minn. 

August 6-10, American Hospital Asso- 
ciation, San Francisco, Calif. 

October 15-19, American Public 
Health Association, Chicago, Ill. 


FOREIGN 

July 8-12, Congrés International de la 
Protection l’Enfance, Paris, France. 

July 8-13, First World Congress of So- 
cial Workers, Paris, France. 

July 16-21, Thirty-ninth Congress Royal 
Sanitary Institute, Plymouth, Eng- 
land. 

July 28-August 4, World Federation of 
Education Associations, Geneva, 
Switzerland. 

Decembe: 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 


vate 
3 — 


BOOKS AND REPORTS 


Standing Room Only?—By Ed- 
ward Alsworth Ross. New York: 
Century, 1927. 368 pp. Price $3.00. 

In this book the author has given us 
a study of the growth of population as 
compared with that of food supply. His 
survey covers practically the entire 
world, and he shows, as others have done, 
that the population almost everywhere 
is increasing at a tremendous rate, owing 
largely to the advances in preventive 
medicine. He proves that in many parts 
of the world, particularly those inhabited 
by the brown races, the population is 
already greater than the food supply, 
though there is no indication of any 
effort to control this increase. Indeed 
preventive medicine is enlarging its 
boundaries at a tremendous pace, and 
infants whose lives ordinarily would 
have been sacrificed are now saved to 
grow up and propagate their kind. In 
two of the most overcrowded countries, 
India and China, there are habits, be- 
liefs, and superstitions, which practically 
compel large families, as sons are neces- 
sary to perform certain rites—ancestor 
worship, for example. 

The author is a strong believer in 
birth control and many arguments are 
brought forward to sustain his point of 
view. Excerpts from a number of letters 
written to Mrs. Sanger by women in 
many stations of life are quoted. He 
seems too much inclined to regard this 
measure as a panacea for the ills of 
which he writes. He is a great admirer 
of Malthus, though he considers the 
famous Essay as no longer fit to guide 
us, since so many new factors have 
arisen which interfere with the pre- 
dictions made by its writer. He feels, 
however, that Malthus has left an 
enduring mark upon the dynamics of 


population, a statement with which aj 
students will agree. 

Professor Ross is a well-known maker 
of phrases, and a fluent writer. Unjor. 
tunately, the medical part of his ar. 
gument is marred by mistakes such as 
are so commonly made by non-medical 
men. For example, on page 34, he gives 
the date of the discovery of the bacillus 
of whooping cough as 1906, while on 
page 35, he classes whooping cough as 
among the diseases still under discus- 
sion, though believed to be of parasitic 
origin. He gives 1919 as the date of 
the discovery of the cause of yellow 
fever, though this alleged discovery has 
been completely discredited. On page 
36, the word “toxin” is loosely used. 

The book includes a number of 
articles previously printed in various 
magazines. It can be recommended as 
interesting reading, and as giving many 
facts on a question which is much under 
discussion in every part of the civilized 
world. The advances of preventive me- 
dicine in life-saving certainly bring 
with them problems which must be 
answered in the near future, since our 
population is increasing at a rate, which 
if unchecked, will soon leave us with 
“standing room only.” 

M. P. RAVENEL 

Fighters of Fate—By J. Arthur 
Myers, Baltimore: Williams & Wilkins, 
1927. 318 pp. Price $3.00. . 

The art of the world has gained ané 
also suffered because of the fact that 
many men of genius have been aiflicted 
with tuberculosis. While suffering from 
this disease, Frederic Chopin, produced 
some of his most marvelous composi- 
tions, and John Keats wrote his “Ode 
to a Grecian Urn.” But Chopin died 
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ely at 39, and Keats at 25. His- 
plete with similar occurrences. 
-culosis is not the reason for 
a it sometimes, as in the case of 
buvene O'Neil, the playwright, the rest 
allows the development or 
realization of native powers. The con- 
e of the 18th and 19th centuries 
fought a losing fight, though in 
nstances he attained great things 
his adversity. The tuberculosis 
of today has better than an even 
to achieve greatness and over- 
come the disease and many of them, 
such as Roger W. Babson, Harold Bell 
Wright, Will Irwin, Albert E. Wiggam, 
Lawrason Brown, and McDugald Mc- 
Lean, have done so. The biographies of 
these men and others, twenty-four in all, 
are presented in this volume by Dr. 
Myers, himself one of the fighters of 
iate. Except for St. Francis of Assissi, 
who was born in 1182 and died in 1266, 
most of the subjects mentioned belong 
) the latter part of the 18th or early 
part of the 19th century. The lives of 
poets and musicians, writers and physi- 
cians, an empire builder and a baseball 
player, are passed in review in an inter- 
esting, if somewhat sketchy, manner. 
The book is simply written, with the 
chief incidents of the various biogra- 
phies concisely presented. While it 
‘acks some of the romance which might 
have been woven into the story, it is 
well worth perusal. The book is well 
printed. There is an introduction by 
Dr. Charles H. Mayo. 
James A. ToBEy 


Critical Studies in the Legal 
Chemistry of Foods—By R. O. 
Brooks, B. Sc. New York: Chemical 
Catalog Co. Inc., 1927. 280 pp. Price 


[his is a compilation of articles 
published in trade journals, chiefly in 
1922 and 1923. It covers only a small 
portion of the food field; includes fruits 
and fruit products, condimental sauces, 


edible oils, cacao products, spices and 
maple products. 

Because of being a reprint of material 
prepared some five or six years ago, 
which in turn referred to other material, 
then, five, ten or more years old, much 
of the book is now quite out of date. 

The scheme followed in each chapter 
is to define the basic natural food mate- 
rials used, to describe the technology 
employed in preparing these for market, 
and to give the tolerances (usually and 
improperly called “standards”) which 
for the information of the trade have 
been issued by the federal government; 
together with some argument as to 
whether in the author’s opinion, those 
tolerances are fair and proper. 

The many food inspection decisions 
of the federal government regarding 
tolerances for those food products dis- 
cussed in the book appear to be cor- 
rectly quoted and to many readers may 
prove to be the most valuable portion 
of the book. However, these can be 
secured, without cost, by interested 
parties who write for them to the U. S. 
Department of Agriculture. The value 
which these tolerances might have in the 
book is, however, distinctly reduced by 
reason of the fact that the author is not 
content to quote those now in force but 
repeatedly confuses and befogs the issue 
by quoting old, discarded tolerances in 
which he, as well as the government 
which superseded them with other and 
better ones, had in the past found some 
weakness. Against these old and aban- 
doned “standards” the author directs the 
shafts of his criticism in extenso. It is 
believed that this constitutes the basis 
for the use of the word “critical” in the 
title of the book. 

There is a tendency throughout the 
book to overemphasize the difficulty of 
the examinations which must be made 
to detect adulteration. As an example, 
in the chapter on spices, the author takes 
the position that to discover the adult- 
eration of cloves with excessive amounts 
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of clove stems requires the services of 
a “skilled spice microscopist.” The fact 
is that any careful, conscientious labor- 
atory helper, charwoman or other person 
of ordinary intelligence and average eye- 
sight, with very little instruction, and 
certainly without the aid of a micro- 
scope, could do the job well. 

There is an appendix of some 40 
pages containing reprints of articles by 
other authors, chiefly on the technology 
of preparing fruit beverages, jellies and 
mayonnaise and on the labelling of 
beverages and beverage materials. 

Those who believe that the enforce- 
ment of the Federal Food and Drugs 
Act has been constructive in its con- 
ception, just in its execution and sal- 
utary in its effect, will not agree with 
the author’s statement on page 64. 

H. W. 


What You Should Know About 
Health and Disease—By Howard W. 
Haggard, M.D., with an introduction by 
Yandell Henderson. New York: Harper, 
1928. 538 pp. Price $5.00. 

Since the war we have had a veritable 
deluge of books pertaining to health, a 
few of which have been very good, but 
most of which have been mediocre or 
even poor. The present volume comes to 
us in a jacket, for which the author must 
be at least indirectly responsible, which 
would lead us to expect a good deal of 
it, since we are told that it “extends 
over the whole field of modern medicine” 
and “makes available to the general 
reader in one volume the knowledge 
which modern medical science has ac- 
cumulated.” 

It is dedicated to Professor Yandell 
Henderson, who is thanked for his ser- 
vice in “its delivery.” Just what the 
“delivery” of a book means is hard to 
say. Professor Henderson writes a 
rather fulsome introduction, in which, 
after naming certain classes of readers, 
he ends by commending the book to the 
“whole educated public.” We believe 
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that the uneducated public is the sectioy 
of the community which most needs , 
book on health. 

It is interesting to study the differen: 
points of view from which books oy 
health are written. The present book 
leans decidedly to physiology. We 
believe that no sound hygiene can be 
taught without at least a fair knowledge 
of anatomy and physiology. These tw 
subjects are well and adequately treated 
The public health side strikes us as 
being spread in a very thin layer. There 
are many things to which exception 
might be taken. Cocksure statements 
are made on subjects concerning which 
experts speak carefully. There are a 
number of misspellings, some of which 
may be passed by as typographical er- 
rors, though we can see little excuse for 
them even on that ground. Other errors 
however, are so often repeated that one 
cannot blame the printer or a careless 
proof reader. One also finds terms which 
are not used in modern books. We can- 
not see why statistics for 1908 should 
be quoted when those for 1926 or 1927 
are available. 

The make-up of the book is excellent 
and the illustrations are good. 

M. P. RAveENe! 


Dunn’s Food and Drug Laws, 
Federal and State (Annotated) 
Prepared and Edited by Charles Wesle) 
Dunn, M. A. In 3 volumes. Vol 
Federal. Pp. 775; Vol. 2, States, Ala- 
bama—New Hampshire. Pp. 1618; Vol 
3, States, New Jersey-Wyoming, Ap- 
pendix-Index, Pp. 3418. New York: 
The United States Corporation. 192! 
Price $50. 

To find the complete written law on 
any one subject in this country, it 's 
usually necessary to consult, as a con- 
servative estimate, not less than 250 
volumes. This is because the written 
law in the United States is scattered in 
the codes and session laws of 48 states 
in those of the several territories, and 
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atutes of the federal govern- 

is legislation is, furthermore, 

reinforced by administrative rules 

ations, and by executive de- 

ions. Finally, it is also subject to the 

erpretation and application by courts 
st resort. 

therefore, an attorney per- 

the very real service of bringing 

r all of the laws and regulations, 

ly annotated, on any one subject, 

rves a vote of thanks from all 

ons interested and concerned. This 

ially the case when the com- 

is accurate and conveniently 


requent consultation of Dunn’s 
i ond Drug Laws by the reviewer 
s shown that these three volumes are 
ndispensable to anyone dealing with 
ind drug legislation. This mon- 
ntal work is of great practical value 
uld be in many libraries, despite 
siderable, though proper, cost. 
hooks are well printed, apparently 
nably free from errors, and the 

t matter is unusually complete. 
fact that nearly 6000 pages are 
to present one single phase of 
an interesting commentary on 

in law-making proclivities. 
James A. ToBEY 


The Prohibition Mania, A Reply 
to Professor Irving Fisher and 
Others—-By Clarence Darrow and Vic- 
Varros. New York: Boni & 

ht, 1927. 254 pp. Price $2.50. 

[his book is a devastating criticism 
i Professor Irving Fisher’s Prohibition 

Worst, as well as of Professor 

sher himself. Point by point his 

ire taken up and their unfairness, 

ick of logic and scientific accuracy 

hown up. In doing this, a number 

| well-known writers on economics, 
medicine, psychology, etc. are quoted. 
One of the most striking of these 
tations is taken from Professor Will- 

' Cornell University, one of our 
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best known statistical authorities. On 
various points, authors like Pearl, 
Stockard, Pearson, Starling, Miinster- 
berg, and others are quoted. A consider- 
able amount of space is devoted to 
criticisms of the charts given by Prof- 
essor Fisher to prove his case. It is 
brought out that many of these charts 
are based on the work of R. A. Corra- 
dini, who is connected with the World 
League Against Alcoholism, and further 
that they do not represent actual figures. 
In fact, they are spoken of sometimes as 
“estimates” and in one place as a 
“shrewd estimate.” Indeed it is shown 
that most of them are simply guesses 
with little or no foundation in fact. 

The study of the use of alcohol is not 
confined to the United States but exam- 
ples are drawn from a number of other 
countries also. We can commend the 
book to all who wish to know both sides 
of this burning question. A note is in- 
serted stating that while the book was in 
the hands of the publisher a new edition 
of Prohibition at its Worst came out, in 
which the charts have been changed. 
Readers are advised to use the first 
edition of Professor Fisher’s book, 
though the authors feel that the new 
edition with the changes “will hardly 
deceive intelligent people.” 

The authors are both well-known. 
They write as “convinced individualists” 
and in the reviewer’s judgment, they 
make out a good case. 

M. P. RAVENEL 


American Red Cross Text Book 
on Food and Nutrition—By Ruth 
Wheeler. Philadelphia: Blakiston, 1927. 
123 pp. Price $.60. 

This is a book which gives a definite 
working knowledge of the selection of 
foods, and would be an excellent text 
to place in the hands of the worker 
who wishes to organize nutrition classes, 
or the nurse who needs lists and charts, 
and the recent thought on food selec- 
tion. D. D. 
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Percival’s Medical Ethics—Edited 
by Chauncey D. Leake. Baltimore: Wil- 
liams & Wilkins. 1927. 291 pp. Price 
$3.00. 

This book is divided into three parts 

the first an introductory essay on 
ethics and medical ethics; the sec- 
ond, Percival’s Medical Ethics, with 
a fascimile of the original title page; 
and lastly, appendices giving the 
so-called Pagan Oath of Hippo- 
crates, the oath in so far as a Christian 
may take it; the code of ethics of the 
American Medical Association, adopted 
May, 1847; the principles of ethics of 
the same association for 1903 and 1912, 
revised to date. A reproduction is given 
of the manuscript form of the earliest 
extant version of the Christian Hippo- 
cratic oath, taken from a manuscript of 
the 10th or 11th century preserved in 
the Vatican. 

In these days when medicine is being 
so largely regarded as a business instead 
of a profession, this volume is particu- 
larly timely, and we feel that the author 
has done a service in collecting this 
material and presenting it in such good 
form. It represents a great amount of 
labor. Not being a physician, he apolo- 
gizes for discussing what some may con- 
sider a strictly medical subject, but he 
approaches it in a sympathetic manner 
and in the attitude of one who is con- 
nected with medicine. There is little 
question that medical ethics are mis- 
understood by laymen as well as by 
many physicians, and that some, even 
of the latter, do not appreciate the un- 
derlying principles, which we believe 
are founded on the Golden Rule. The 
letter of Percival accompanying a copy 
of his Manual sent to his son, enum- 
erates a number of advantages which 
will follow the study of professional 
ethics, and result in “that propriety and 
dignity of conduct which are essential to 
the character of a Gentleman.”’ 

A distinction is drawn between me- 
dical etiquette, involving physicians 
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alone, and matters of ethical significa: 
to humanity, but which are often cop. 
founded in practice. 

The book can be read with advantage 
as well as pleasure by all professiona) 
people. To the general public ang 
especially that portion of it intereste 
in history, it can also be highly recom. 
mended. It is beautifully printed, and 
contains a number of unusually interest. 
ing illustrations. 

In connection with this book, we wish 
to call attention to an article by Acting 
Dean Carey, of Marquette University, 
on the use of the Hippocratic Oath in 
medical schools. Thirteen of 79 schools 
require their graduates to take the Oath 
before the degree in medicine is con- 
ferred. Some other schools contemplate 
its use, and still others read it to fresh- 
men and to seniors on special occasions 
Some modifications, which embody the 
essential principles, are employed. 

M. P. Ravenel 


Report of the Medical Research 
Council for the Year 1926-1927 
—London: His Majesty’s Stationery o/- 
fice, 1928. Price 3s. 

Annual reports are often dreary 
reading, but the volume before us is a 
notable exception. Some parts of the 
report, such as that on Artificial Vitamin 
Production, for example, have the value 
of original articles. The subjects con- 
sidered require two full pages, and they 
cannot even be mentioned in a review 
We can only say that from cover to 
cover this Report is full of valuable 
facts and suggestions for further re- 
search work. 

We know of no other body which 
since the World War, has contributed 
more to public health than the Medica! 
Research Council of England. It has 
the best research minds in the kingdom 
working earnestly under a council of 
notable scientific men, headed by the 
Earl of Balfour as Chairman. 

M. P. RAVENE! 
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Annals of the Pickett-Thompson 
Laboratory, Volume III 
Baltimore: Williams & 

1s, 1927. 316 pp. Price $10.00. 
~onumental work, devoted en- 
. to the streptococcus group, shows 
thoroughness characteristic of Eng- 
<h research. In some ways it is rather 
jisappointing, since it does not take into 
-onsideration the pathogenic varieties as 
was intended, since such an enormous 
smount of material was found, that an- 
ther volume devoted entirely to patho- 
senic streptococci will be issued in 1928. 

The authors believe that there are hun- 
ireds of more or less definite varieties, 
and while they consider their work im- 
verfect, have grouped approximately a 
hundred varieties in this volume. 

Dr. Warren Crowe has devised a dif- 
ferential medium, which is expected to 
creatly aid in the differentiation of the 
many streptococci known to exist. About 
ne-half of the work had been com- 
pleted before Dr. Crowe took part in it. 
It is believed that the identification of all 
streptococci is beyond the power of any 
single individual. 

This volume is indispensable for any- 
ine pursuing this line of investigation. 
Twenty-one pages are devoted to bibli- 
graphy, and about one-fourth of the 
entire volume is given to microphoto- 
graphs, some of which are made from 
growths on Dr. Crowe’s differential 
medium, and are colored. Descriptions 
accompany every photograph. 

The volume shows an enormous 
amount of research, and we hope that 
some specially gifted person will make 
an abstract of it which the ordinary 
bacteriologist can utilize. In its present 

it seems to us that it is suitable 
nly for reference, and confess that the 
collection of this material does not clar- 
fy our ideas to any great extent. Since 
streptococci cause so much disease, 
death and misery to humavis and ani- 
mals alike, and as the editor states, “are 
the greatest and most dangerous of 


Research 


mankind’s invisible foes,” bacteri- 
ological study is more deserving of 
attention. 

The volume on the pathogenic strep- 
tococci will be awaited with eagerness, 
and the two volumes will constitute the 
most important study made on this 
group of organisms which has yet ap- 
peared. M. P. RAVENEL 


This Smoking World—By A. E. 
Hamilton. New York: Century, 1927. 
227 pp. Price $2.50. 

A. E. Hamilton is not a sanitarian 
nor does he write from special knowl- 
edge on the subject of tobacco. He ac- 
cepts the orthodox majority viewpoint 
and expounds it in a humorous, whim- 
sical style that calls forth no effort of 
intelligence to mar the reader’s enjoy- 
ment. Tobacco, he feels, needs no de- 
fense. “The brief history of four cen- 
turies shows ample compensation for any 
physical harm tobacco may have done 
in the friendliness and fellowship which 
it has prompted among men.” But he 
recommends that we smoke for enjoy- 
ment and not by habit. A “temperate 
practice” is, he admits, more difficult to 
form than an “automatic habit,” but it is 
not impossible. 

When the orthodox view has no scien- 
tific foundation, as in the case of juve- 
nile smoking, Mr. Hamilton does not at- 
tempt to construct one, but after making 
fun of the reformers for their unproved 
assertions, he proceeds cheerfully to 
make another equally unproved one on 
his own account. “The use of tobacco,” 
he says, “acts as a primary or contribu- 
tory cause to a great deal of mental and 
bodily disturbance, amounting often to 
retardation and sometimes to pathologi- 
cal consequences.” It is the accepted 
dogma and as juveniles are about the 
only class of people who do not contri- 
bute to the literature on tobacco, it is 
likely to remain so. 

This Smoking World will appeal espe- 
cially to the moderate smoker. He will 
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find justification for his habits, useful 
hints on the selection of cigars, and ad- 
vice on the best way to take care of his 
pipe. The reformer will be frankly an- 
noyed by the writer’s levity. The scien- 
tist, though he will find diversion in an 
hour of leisure, will not find much else. 
RossLtyN Earp 


The Harvey Lectures—By various 
authors. Series XXII. Baltimore: Will- 
iams & Wilkins, 1928. 164 pp. Price 
$4.00. 

The Harvey Lectures long ago won 
their place. The series for 1926-27 is 
fully up to the standard set in the past. 
While it may be invidious to select cer- 
tain of them for special mention, we be- 
lieve the first, fifth and sixth will be more 
generally interesting, largely because 
they come within the scope of the aver- 
age man’s training. The sixth lecture 
entitled “Organic Chemistry” gives a 
clear idea of the development of syn- 
thetic drugs and of chemotherapy. The 
lecture of Professor Neufeld is notable 
as a posthumous tribute to Koch, but 
shows surprising ignorance of American 
work. Among the 32 references, none 
is to an American author, and only 3 
to English, yet we cannot but express 
the opinion that this country has for 
many years past held its own in this 
as well as other types of research. 

M. P. RAVENEL 


Bacterial Vaccines and Their Posi- 
tion in Therapeutics—By Leonard S. 
Dudgeon, C.M.G., .B.E., F.R.C.P. 
Lond. New York: Hoeber, 1927. 87 pp. 
Price $2.50. 

We can commend most heartily this 
short book on the modern vaccine treat- 
ment of disease. It is notable for its 
saneness and conversativeness. Vaccine 
therapy has, we believe, come to stay, 
but has been injured by the misleading 
claims of manufacturers, and also by the 
undue enthusiasm of certain of its advo- 
cates. 
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The present book commends itselj 
the critical man by the absence of thes 
faults. The author uses formalin to ij) 
his cultures, and does not believe tha 
sensitized vaccines are superior to oth. 
ers. He is convinced that the auto. 
genous vaccine is superior to the stock 
variety. He holds that vaccines have 
no place in the treatment of acute infec- 
tions, and protests against their use in 
disorders, the etiology of which are up. 
known or indefinite, such as pernicioys 
anemia, goiter, and chronic intestinal 
toxemia. 

The book can be commended as emi 
nently sane and practical. It is one of 
the series of Modern Medical Mono- 
graphs, edited by Hugh Maclean, M_D., 
D.Sc., Professor of Medicine, University 
of London. M. P. Ravenet 


Problems of Social Well-Being— 
By James H. S. Bossard, Ph.D., Nex 
York: Harper, 1927. 654 pp. Price 
$3.50. 

This book is one of the Harper Social 
Science Series, edited by F. Stuart 
Chapin. 

The author states that it is the out- 
come of years of teaching university 
students such courses as social pathol- 
ogy, poverty and dependency, social 
maladjustment, etc. He finally discov- 
ered that three basic factors could be 
identified—economic, physical, and psy- 
chological—so that he finally formulated 
the idea that income, health and mental 
hygiene are the bases of social well- 
being. These he has emphasized, and 
discussed quite fully. 

The book naturally falls into three 
parts, dealing with these three subjects 
preceded by an introduction. 

By far the largest part of the book !s 
given to part II, which reads more like 
a history of medicine than a book on 
sociology, discussing as it does, the con 
trol of disease, immunity, the commu- 
nicable diseases, nutrition, etc. The book 
is admirably written, and in spite of 
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omings which must be point- 
confess to much pleasure in 
s type of work find its way 
sands of sociologists. 
k consists too largely of quo- 
id largely from works written 
who have not had medical train- 
efore certain things are empha- 
rrectly, or at least with doubt- 
racy. The reader is forced to 


qispect that the author has not properly 


| his material. 
| deal of the material is old, and 
.ccount, incomplete and incor- 
etimes instead of quoting from 


rivinal, second-hand information is 


ilmette’s vaccine against tubercu- 


spoken of only in regard to cattle 
nkeys, though reports on several 


nd children have been available 


ear or more. The latest infor- 
mn sanocrysine is a quotation 
ree years old, which states that 
new and promising treatment, 
m principles which appear to be 
theoretically and successful in 

In the meantime many experi- 
ive been carried out, both in 
ind in this country, and the drug 


een generally discredited. Some 
tly dangerous statements are 


is when the proper temperature 


pasteurization of milk is give as 140° 


minutes. Not even those who 
ng to lower the temperature 


the widely accepted 145° F. for 


tes, ask so great a reduction. 


n medical matters are treated of 
i writer who is not a medical man, 
hings must be expected. The sec- 


Mental Hygiene shows better 


leration. 


Altogether, the volume contains a 
large amount of reliable information, 
well thought out and well presented. We 
cannot help wondering why the author 
wandered into the discussion of certain 
cures which were not proved, instead of 
sticking to facts which were at hand. 
In a second edition, which the book 
deserves, such errors should be elimin- 
ated. We hope for the book a wide cir- 
culation among those who insist on talk- 
ing about medical matters without hav- 
ing had adequate training. 

The printing and binding are excel- 
lent, the paper being of medium weight 
with mat surface. M. P. RAVENEL 


Sunshine and Health—By Ronald 
Campbell Macfie, M. B., LL. D. New 
York: Henry Holt, 1927. 256 pp. Price 
$1.00. 

This charmingly written little book 
is a volume of the Home University 
Library of Modern Knowledge. The 
chief criticism that one can make of 
it is that its title does not describe its 
contents. It contains a great deal of 
physics, history, philosophy and some 
religion. We confess that we do not 
quite understand what is meant by “the 
religion of radiation” or the “meta- 
physics of the sun.” 

The most practical part of the book 
is chapter IX, which treats of light the- 
rapy. The book can be commended for 
the vast amount of interesting inform- 
ation crowded into its 256 pages, though 
we believe that the average buyer will 
be disappointed if he depends upon the 
title. 

It is excellently printed on light paper 
with mat surface. 

M. P. RAVENEL 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND 5S. PATTERSON, PH.D. 


The Physics of Light—A review of 
our knowledge and the theories of sun- 
light. Its therapeutic value is sum- 
marized. 

F. W. The Value of Sunlight. 
Med. Off., 30:14 (Apr. 7), 1928. 


Alcohol Deaths—Are ‘‘alcohol 
deaths due to alcohol?” the author asks. 
The answer appears to be “yes,” for 
papers following in the same issue show 
that the liquor samples tested contained 
no substances more toxic than “good” 


ALEXANDER, 


alcohol. 
H. Are “Alcohol Deaths” Due 
New England J. Med., 198:5 


1928 


Bicetow, G 
to Alcohol? 
(Mar. 22), 


School Ventilation—The amount of 
air per school child needed for proper 
ventilation (always without producing 
drafts) depends upon outside tempera- 
ture. The inelastic standard of 30 cu. ft. 
per child per minute is not sufficient. 

DurrteLtp, T. J. How Much Air Does the 
School Child Need? J. A. M. A., 90:16 (Apr 


21), 1928 


The Nature of Bacteriophage—A 
comprehensive summary of the knowl- 
edge pertaining to the Twort-D’Herelle 
phenomenon, which suggests the theory 
that the bacteriophage is a principle 
emanating from the organism. 

Haptey, P. The Twort-D’Herelle Phenome- 
non. J. Infect. Dis., 42:4 (Apr.), 1928 


Anti-Measles Goat Serum-—Chil- 
dren exposed to measles in a hospital 
were found to be protected in a large 
percentage of cases by the serum of 
goats immunized to the diplococcus of 
runnicliffe. The cases which did develop 
were attenuated. 

Hatpern, L. J. The Prevention and Modi- 
fication of Measles by Measles Antidiplococcus 


Goat Serum 


Use of Cod Liver Oil—An interes. 
ing account of the early rise and {all 9; 
cod liver oil therapy and the steps tha 
led up to the recent reawakening 9 
interest in this valuable preventive meas- 
ure against rickets. 

Harpinc, T. S. A History of Cod L 


Oil Therapy. Scient. Monthly, (Apr.), 1928 


Early Diagnosis of Tuberculosis 

A plea that medical students be 
taught adequately to diagnose and treat 
tuberculosis, to be taught to suspect 
tuberculosis. The education of the lait 
is also discussed. 

Hawes, S. B. Suspecting Tuberculosis. New 
England J. Med., 198:7 (Apr. 5), 1928 


Endamebic Dysentery—This paper 
summarizes the life history of the dysen- 
tery ameba and its effect upon the 
human organism. The importance of 
stool examination is stressed. 

Hutcuinson, H. S. Observations on En 
damebic Dysentery. J. Lab. & Clin. Med., | 
(Apr.), 1928. 


Light Treatment Clinics—The au- 
thor believes that carbon arc and mer- 
cury vapor lamps should both be 
stalled in light clinics; the former for 
general baths, the latter for local 
treatments. 


Some Notes on a Light 
Med. Off., 39:13 (Mar 


Jounstone, J 
lreatment Clinic 
1928. 

Ricinoleated Scarlet Fever Toxin 

A study indicating that the supposed 
detoxifying effect of sodium ricinoleate 
is probably due to tissue destruction 
The writer cautions against the us 
ricinoleated toxin. 

Koztowsk1, A. The Effect of Ricin 
Vaccine of the Hemolytic Streptococcus (5 
let Fever) on Animals. J. Immunol 
(Mar.), 1928 
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fealth Service—A summary 
health organization in the 
tes during the years 1924- 
Jing the fact that over 80 
the rural population is still 

equate health protection. 

L. L. Extent of Rural Health 
United States, 1924-1928. Pub. 
3:15 (Apr. 13), 1928. 


and Smoke—A study of 
iths in Staten Island, N. Y., 
gests a direct relationship be- 
ncer incidence and combustion 
ff coal and oil. 
|. Cancer Death-Rate Variations in 
Combustion Products of Fuel, 


and Population. New York State 
8:7 (Apr. 1), 1928. 


ig Disability—A_ discussion 
nical entity—inability to read 
ted to feeble mindedness. Exam- 


methods and prognosis are in- 


Orton, S. T. Specific Reading Disability— 
Strephosymbolia. J. A. M. A., 90:14 (Apr. 7), 
1928. 


Protection Against Streptococcus 
Infection—Two papers proposing the 
thesis that all hemolytic streptococci 
have a common pathogenic potentiality; 
and that scarlatinal streptococcus anti- 
toxin will neutralize the toxin of all the 
hemolytic streptococci. Its use for all 
such infections is suggested. 

Parisu, H. J., and Oxer, C. C. Two Studies 


of Streptococcus Infections. Lancet, 1:15 (Apr. 
14), 1928. 


Medical Participation in Health 
Conservation—A plea for medical in- 
terest in providing care for those who 
need both preventive and curative medi- 
cine and who are unable or unwilling to 
pay for it. 

WituramMs, L. R. The Doctor and Health 
Activities. New York State J. Med., 28:8 (Apr. 
15), 1928. 


BOOKS RECEIVED 


PROBLEMS OF THE Everypay CHILD. 
clas A. Thom, M.D. New York: 
1928. 350 pp. Price, $2.50. 


NATION PREVENTIVE CONTRE LA TUBER- 


par te “BCG.” By A. Calmette. 
Masson et Cie, 1927. 233 pp. Price, 


s. By B. Liber. New York: Ra- 
ving, 1928. 454 pp. Price, $3.00. 
y. By V. H. Mottram. New York: 
1928. 279 pp. Price, $3.00. 
ProsLeMs. By Arthur E. Wood, 
York: Century, 1928. 589 pp. 


s AND THerrR Uses MEDICAL 
TERINARY Practice. By R. N. Chopra 
1 C. Chandler. Baltimore: Williams 
ns, 1928. 291 pp. Price, $5.00. 


cicaL Care oF INFANT AND CHILD. 


lohn B. Watson. New York: Norton, 


12° 


Pp. 

Viruses. Edited by Thomas M. 
Baltimore: Williams & Wilkins, 1928. 
Price, $7.50. 


Dietetics FoR THE Nurse. By I. Stewart, 
London: Faber & Gwyer, 1928. 200 pp. 


Lapor Protection Soviet Russia. By 
George M. Price, M.D. New York: Interna- 
tional Publishers, 1928. 128 pp. Price, $1.25. 


Pustic Piumsinc Equipment. By 
Minor Wine Thomas, Ph.D. New York: 
Teachers College, 1928. 128 pp. Price, $1.50. 


AND A Survey of the Econo- 
mics of World Health. By Louis I. Dublin, 
Ph.D. New York: Harper, 1928. 361 pp 
Price, $3.00. 

Tue Uttra-Viotet Rays. By Arnold Lorand, 
M.D. Philadelphia: Davis, 1928. 258 pp. 
Price, $2.50. 

Tue or tHe Growrnc Edited by 
by Viscountess Erleigh. New York: Oxford 
Press, 1928. 229 pp. Price, $1.75. 


Livinc Witn By Lillian M. 
Gilbreth. New York: Norton, 1928. 309 pp. 
Price, $2.50. 

InpusTRIAL Nursinc. By Florence Swift 
Wright, R.N. Re-issue. New York: Macmil- 
lan, 1928. 179 pp. Price, $1.50. 
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HEALTH DEPARI MENT AND OTHER REPORTS 


Ina V. Hiscock 


Connecticut—The 4Ist report (49th 
year) of the Connecticut Department of 
Health for the fiscal year ending June 
30, 1926, is bound in cloth covers and 
occupies 399 pages including a table of 
contents at the front and a subject index 
at the back. Good readable type, numer- 
ous illustrations in the form of photo- 
graphs, statistical charts and tables are 
features. Individual reports from bureau 
heads are included, together with a 
report of a survey of the incidence of 
endemic thyroid enlargement in the 
State made in codperation with the U. S. 
Public Health Service. 

Commendable results in the child hy- 
giene and public health nursing fields 
are reported. A plan for the extension 
of public health nursing to the commu- 
nities where it is needed has been pre- 
pared whereby the state reimburses the 
smaller towns for a part of the cost of 
service. The plan is such that the town 
accepts it voluntarily if it desires the aid 
provided by the state. 

Figures are presented to show what 
the state is losing from preventable 
deaths, the method of evaluation into 
dollars being that of the National Con- 
servation Commission. According to 
this scheme an adult life is considered 
worth $5,000, a child life from $1,000 to 
$3,000, and an infant, $500. The aver- 
ages for the periods 1915-19 and for 
1920-24 are given, and a comparison is 
made with the situation in 1925. The 
majority of the diseases discussed show 
favorable balances. Under the heading 
of Savings Effected, the loss column 
shows that the state still has problems 
in influenza, venereal diseases, cancer, 
and diseases of the circulatory and nerv- 
ous systems. It is calculated that the 
net savings represented by lessened 
deaths amounted in 1925 to over 3 mil- 
lion dollars. Total savings each year 


since 1922 amount to over 1! milliop 
dollars. “Accounting of this sort canno: 
estimate the amount of time or wage 
lost on account of preventable sickness 
However, it may safely be said that with 
improvement in preventable deaths 
some savings must be made in prevent. 
able sickness. Connecticut has had 
another favorable year.” 


Middletown, N. Y.—An illustratio: 
of an attractive, dignified, but inexpen- 
sive annual report, is that of Middle. 
town, N. Y., for 1927. A brief review 
of public health trends and of local 
problems precedes the account of the 
year’s work. “Large sums are spent in 
drives for better business, teams are or- 
ganized to canvass the city, but what 
does this avail if we do not have healthy 
citizens, with earning capacity and 
buying power? Our two years without 
a case of diphtheria are not noticed by 
business, but how business would sit wy 
and take notice if we had 80 cases at 
one time—which is the record of a little 
more than a decade ago!” 

The diphtheria immunization work 
has been noteworthy. At present, as 
each birth certificate is filed, a card for 
it is indexed so that when the baby 
reached 6 months of age its parents 
receive a request to have it protected 
either by the family physician or the 
health department. A monthly mimeo- 
graphed bulletin is distributed, briefly 
stating the health condition of the cit) 
and of the surrounding section. New 
activities of the board, and a short 
article on some timely health subject 
are also included. 


Pittsburg County, 
annual report of the Pittsburg © 
Codperative Health Unit for the tisca 


vear ending June 30, 1927, indicates 
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; of organized county health 
e personnel for this county of 
eople consists of a medical 
nurse, a sanitary inspector 
ind a secretary. The area covered is 
770 square miles. There are 136 
<hools with a total enrollment of 10,000. 
it is stated that much progress has been 
made sanitation throughout the 
inty, especially in the small towns. 
rhis work has included improvement in 
ry conditions as well as in the instal- 
t schools and private homes of 
onveniences. During the three 


vears that the Unit has been active, 
5,059 persons have received complete 

d inoculations. “In reality 
the typhoid cases in the county proper 
how a decrease of 50 per cent.” Mater- 


nity and infancy work has gradually 
increased. A large per cent of the women 
re of foreign nationality and difficult 

reach. This work consists of group 
nferences as well as office consulta- 
tions. During the year, in connection 


with the child hygiene work, 146 lectures 
have been given with an attendance of 
ver ¢ persons, while 4,326 children 


have been examined. 


Kansas—The 4lst and 42nd annual 
reports of the State Board of Health of 
Kansas for the periods ending July 1, 
1926, indicate that no unusual epidemics 
prevailed during the biennium. In 1925, 


a new low death rate from diphtheria 
rded, 3.5 per 100,000 popula- 
tion. During the fiscal year 1926, 10 
Kansas counties operated under a full- 


Was 


time health administration plan, in 

operation with the U.S.P.H.S. and the 
Rockefeller Foundation. The report 
abounds in detailed statistical tables and 


graphs with descriptive text. One note- 
worthy feature is a brief comparison of 
‘ul-time and part-time county health 
nits in Kansas. “It is found also that 
wherever a full-time, active, competent 
! health officer is appointed, he 
owers the infant mortality promptly 


and speedily accelerates the diminution 
of the death rate from tuberculosis. He 
engages in effective measures for the 
education of the public in health mat- 
ters and generally succeeds in a striking 
manner in increasing the span of life 
of those who reside in the community 
which he serves.” 


Delaware—The State Board of 
Health report for the two-year period 
ending June 30, 1926 is bound in cloth 
covers and occupies 150 pages. During 
this period a full-time director of tuber- 
culosis work has been added to the 
staff; a medical director of child hygiene 
was appointed; the laboratory has been 
moved to Dover, and newly equipped; 
new legislation was passed; and a suc- 
cessful campaign for diphtheria preven- 
tion was inaugurated. Two noteworthy 
features of the report of the secretary 
of the board are a list of recommenda- 
tions regarding new legislation, and a 
tabulation of office activities, including 
the number of letters, records, and re- 
ports received. By such tabulations, it 
is possible to formulate an impression 
regarding detailed routine activities, 
which are often important as well as 
time-consuming. A financial statement, 
classified as to functions, precedes the 
body of the report. 

Child health conferences were con- 
ducted in 18 health centers. A motor 
truck is also used for itinerant clinics 
throughout the state. Of the 44,361 
children reached by the Bureau, 14,313 
were preschool, and 3,184 infants under 
one year of age. Excellent photographs 
of the clinics, sanatoria and laboratory 
are published. 

Regular inspections were made of 
oyster plants and samples are taken 
from the various oyster shucking houses, 
from the beds on which oysters are 
grown, and from the water above the 
beds. Examinations were made of all 
employes to determine whether they 
were carriers of typhoid fever. The 
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plants were certified by the State, the 
certification being approved by the U.S. 
P.H.S. and forwarded to the oyster 
shucking plants. 


Newark—Newark’s 42nd annual re- 
port of the department of health has 
several noteworthy features. Preceding 
the main report is a page headed New- 
ark—A Healthy City, Outstanding Evi- 
dences in 1926. Here are given the popu- 
lation and vital statistics data. Then 
follow pages giving a table of contents, 
a brief health officer’s statement, and the 
organization and personnel of the de- 
partment. The report is printed in good 
readable type and contains several ex- 
cellent statistical graphs to illustrate the 
text. A classified financial statement 
shows the total disbursements through 
the health department of this city of 
460,000 population to have been 
$419,771. 

An adjusted death rate of 11.1, and a 
birth rate of 22.7 per 1,000 population 
are recorded, with an infant mortality 
rate of 71.9. The specific death rate from 
typhoid was 1.5; from tuberculosis (all 
forms), 91.5; from diphtheria, 4.6, and 
from scarlet fever, 1.1 per 100,000 popu- 
lation. Rabies is said to be increasing, 
and the advantages of inoculation are 
detailed. Accidental deaths during 1926 
numbered 304, representing a decrease 
of 39 over the previous year. Organic 
heart disease was the leading cause of 
death (984), followed by pneumonia, 
(675), cancer (498) and pulmonary 
tuberculosis (368). Death rates from 
all causes and from certain special 
causes are tabulated for each year be- 
ginning with 1894. Infant mortality is 
analyzed according to color, age and 
cause. It is interesting to note that the 
infant mortality rate for infants super- 
vised by the Child Hygiene division was 
69.3 (27.0 under 1 month) as compared 
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with a rate of 78.9 (40.4 under 1 mont) 
for infants not supervised by the Diyj. 
sion. Reports from each division of th 
department are included and serve ; 
make a very readable volume. 


East Harlem, N. Y.—An interestip 
report of a vital statistics study bears 
the title: Casting the Life Lines for Fay 
Harlem. This study, following a period 
of approximately 5 years’ work of the 
district health center, is presented as an 
index for measuring the effectiveness oj 
coordination and intensive health ep- 
deavor. This district includes 8 sani- 
tary areas comprising 87 city blocks 
with an area of 44% acres and a popula 
tion of approximately 108,000. An en- 
couraging part of the picture is the 
improvement shown in the maiority of 
the areas of the district. In 1925, five of 
the areas had a general mortality from 
3 to 5 points below their rate in 1920, 
from 1 to 3 points below the city’s 1925 
rate, and from 4 to 6 points below Man- 
hattan’s. The lowest death rate (9.05 
per 1,000 population) appeared in an 
area where an intensive nursing and 
health demonstration has been con- 
ducted since the beginning of 1923 
Marked improvements are noted for 
pneumonia and for diarrhea and enter- 
itis. The general mortality rate for the 
5 year demonstration period was 18% 
lower than that of the 5 year pre-demon- 
stration period. Detailed _ statistical 
tables and graphs form a valuable part 
of this report. 

“Obviously the life lines in East Har- 
lem are being strengthened and length- 
ened.—This study of vital statistics 's 
one more bit of evidence that coordina- 
tion of the work of health and welfare 
agencies and intensive health service a¢- 
ministered according to a district piam 
will definitely improve the health condi- 
tions of a community.” 


NEWS FROM THE FIELD 


NCE ON LIGHT AND HEAT 
tation has been extended to 
rican doctors by the British 
\ctinotherapy to attend the 
national Conference on Light 
n Medicine, Surgery and Pub- 
which will be held in London, 
October 29-November 1, 1928. 
ersity of London will be con- 
eadquarters. There will be an 
of the most up-to-date appa- 
d accessories for ultra-violet, 
heat and kindred forms of 
Several well-known English 
| Continental specialists will lecture 
take part in the various technical 
ns. Visits to representative clinics 
be arranged to give delegates to the 
gress an opportunity to see the 
ethods of utilizing the light and heat 

‘or therapeutic purposes. 


S ANGELES HELPS IN FLOOD AREA 


| pe Los Angeles County Health De- 
partment, under the direction of Dr. 
john L. Pomeroy, health officer, has 
ssumed full sanitary control of that 
of the flooded area in Los 

\ngeles County affected by the breaking 
the St. Francis dam. Dr. Pomeroy’s 
rce is reported as having done excel- 
t work in safeguarding the health of 
residents in this area and having 
plished thorough and quick results 
iding for the sanitation in the 


‘N CALIFORNIA PUBLIC HEALTH 
INSTITUTE 

Northern California Public 
ealth Association is holding a Pub- 
ith Institute, May 29-June 8. 
will be held daily from 3 to 
the afternoon, and each evening 
30 to 9 o'clock. The afternoon 


sessions will be primarily for profes- 
sional people such as teachers, nurses, 
health officers, bacteriologists, social 
workers and other interested public 
health employes. The evening sessions 
will be open to the general public and 
will be of general interest. Dr. Haven 
Emerson of Columbia University, New 
York, N. Y., will conduct the Institute. 


CANCER SOCIETY OFFERS PRIZE FOR 
POSTER 
| codperation with the Art Alliance 
of America, the American Society for 
the Control of Cancer has offered cash 
prizes of $500, $250 and $100 for the 
best poster designs for use in its cancer 
campaign. 

Particulars may be obtained on appli- 
cation to the New York City Committee 
of the Society, 34 East 75th Street, New 
York, N. Y. 


HEALTH EDUCATION SCHOLARSHIPS FOR 
WOMEN 

HE Massachusetts Institute of Tech- 

nology, through its Department of 
Biology and Public Health, has an- 
nounced the establishment of two full 
tuition scholarships for women in the 
field of health education—one or both of 
these scholarships to be awarded on or 
before the last day of July, 1928, accord- 
ing to standards and procedures arrang- 
ed by the Scholarship Committee and 
the Department of Biology and Public 
Health. The amount of each is $400. 


NATIONAL LEPER HOME AT CARVILLE 
CCORDING to a recent report by 
Surgeon General H. S. Cumming of 

the U. S. Public Health Service, there 
were 56 lepers admitted to the hospital 
at Carville, La.; 12 patients were read- 
mitted and 2 were discharged on parole, 
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as their leprosy was arrested, so that 
they were no longer considered a menace 
to the public health. There were 17 
deaths there last year. 

It is of interest to note the nativity of 
the 278 patients now at this hospital. 
They come from 20 states and 3 United 
States insular possessions. Louisiana, 
Florida and Texas lead the states fur- 
nishing patients and twenty-four foreign 
countries have sent patients. 


IMPROVEMENTS ON INDIAN 
RESERVATIONS 
N agreement has been reached be- 
tween the Office of Indian Affairs of 
the Department of the Interior and the 
U. S. Public Health Service of the 
Treasury Department, whereby certain 
sanitary engineer officers of the U. S. 
Public Health Service will assist the 
Bureau of Indian Affairs in connection 
with pure water supplies, proper and 
adequate sewage disposal, and other 
sanitary improvements on many of the 
Indian reservations and at various 
Indian schools, throughout the country. 
This will obviate the necessity of the 
Office of Indian Affairs building up its 
own force of sanitary engineers, or hav- 
ing to procure such assistance from out- 
side sources. 

During the past year a number of 
surveys were —“% by Sanitary engineer 
officers of the U. S. Public Health Ser- 
vice in connection with improvements 
at several Indian Reservations. On the 
basis of these surveys, appropriations 
were asked from Congress for the instal- 
lation of new water systems and sewage 
disposal systems on several of the reser- 
vations surveyed. 


77 PER CENT OF TEACHERS RETIRE 
BEFORE AGE 55 


A record of the ages of 357 New York 

State public school teachers retired 
on pension during the past 6 years be- 
cause of disability shows that 276 or over 
77 per cent were retired before the age 
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of 55, according to Dr. William A. How 
State Medical Inspector of Schools. Op); 
a small group of 19 (5.3 per cent) r. 
tired after they had reached the ave oj 
60. Discussing the report Dr. How, 
said: 

These figures clearly indicate that a yo» 
majority of teachers fail in health at a period 
of their lives when senile changes are 
rule not operative. They impress us with ¢ 
great loss, much of which by proper healt 
teaching is preventable, that the teaching ; 
fession is each year suffering. They st 
emphasize the need as well as the oppo 

and duty, of systematic: 
teachers to more carefully 
health. 


Saleguard th 


GEORGIA HEALTHMOBIL! 


HE fifth annual health tour of the 

Georgia State Board of Health's 
“healthmobile” opened April 9 and wil 
close November 7. 


COMMUNITY HEALTH MEETING 

HE Allegany-Garrett County Medi- 

cal Society and the health depart- 
ment of Cumberland, Md., 
the fourth annual community 
meeting on May 10, at the state armory 
Cumberland. The speakers were: Sena- 
tor Royal S. Copeland, New York, \ 
Y.; Morris Fishbein, M.D., Chicag 
Ill.; and James Hall Mason Knox, Jr 
M.D., Maryland Health Department 


sponse red 


DELAWARE INSPECTS TOURIST CAMPS 


ELAWARE health authorities have 

taken the initial steps for the pro- 
tection of health of campers, tourists 
and vacationists who may stop in the 
state, by demanding that operators | 
summer or tourist camps file applica 
tions for permits to operate such camps 
so that inspection of the sanitary and 
health conditions can be made immedi: 
ately. John S. Fulton, M.D., Sect ctor of 
the State Department of Health has 
announced that to be duly certified eac! 
camp must satisfy the requirements 0! 
the State Board of Health as to prot 
tion of water supplies from po! 


\ 
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sewage; protection of food 
m contamination, and gen- 
ness. A licensed camp will 
, placard bearing the state 
e statement, “This camp has 
ected and approved by the 
| of Health.” 
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IRECTS VITAL STATISTICS OF 
TEXAS 
Davis, M.D., formerly city 
ith officer of Fort Worth, 
been appointed director of the 
f Vital Statistics of the Texas 
State Department of Health. 

Dr. Davis at one time served as health 
ficer of Atascosa County, Tex. He has 
iso served as State Registrar of Births 
ind Deaths, Secretary of the Texas 
State Board of Health and at one time 
nd wil was Director of the Bureau of Vital 

Statistics in Georgia. 


of the 


lealth’s 


) PUBLIC HEALTH ASSOCIATION 
foledo Public Health Associa- 
and its affiliated agencies, 
nsored rough legislation, has obtained the 
intment of a full-time health offi- 
Paul F. Orr has received the 
ppointment of Commissioner of Toledo 
ma full-time basis. Dr. Orr was for- 
merly associated with the Michigan 

State Department of Health. 
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\NCER CAUSES GREAT ECONOMIC LOSS 


ANCER in 1927 was responsible for 

i monetary loss of about $800,000,- 

cording to a recent announce- 

ment made by Louis I. Dublin, Ph.D., 

tistician, Metropolitan Life Insur- 

Company. This represents an 

nomic loss as great as if 300,000 

imps orkingmen had been idle for a year. 
and Dr. Dublin also stated that $680,000,- 
nedi- 00 represents the monetary cost of 
or of persons dying from cancer, and that 
has stl 000 was spent in caring for 
tims. He is of the opinion that 

current year will undoubtedly see 
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a greater economic loss and a greater 
amount of suffering, since cancer is on 
the increase. 


DR. MASON JOINS ROCKEFELLER 
FOUNDATION 


RESIDENT Max Mason of the Uni- 

versity of Chicago has resigned to 
become head of the newly created Divi- 
sion of Natural Sciences of Rockefeller 
Foundation, New York, N. Y. Dr. 
Mason was elected president of the Uni- 
versity of Chicago in August, 1926, to 
fill the vacancy caused by the death of 
President Ernest de Witt Burton. 


INSTITUTE ON SOCIAL HYGIENE 
A= IAL Hygiene Institute will be 

held at the Chautauqua, N. Y., 
July 9 to August 17, under the direction 
of the American Social Hygiene Asso- 
ciation in codperation with New York 
University, Chautauqua Institution and 
the Chautauqua Summer Schools. The 
courses to be given by Dr. Thomas W. 
Galloway and Newell N. Edson will be 
credited as two points by New York 
University. 

The titles of the courses are “Sex 
and Education,” “Special Problems in 
Social Hygiene,” “Interpreting the Fam- 
ily to Children,” and “Parenthood and 
the Character Training of Children.” 
This is the third annual institute held by 
the A. S. H. A. at Chautauqua. 


COLLEGE TO COOPERATE WITH STATE 


MONG the recommendations made 

in the recent survey report on higher 
education in relation to the Medical 
College of Virginia at Richmond are 
that the college take over the state pub- 
lic health laboratory now maintained by 
the Virginia State Board of Health and 
that the school of nursing be more gen- 
erously developed on the side of pedia- 
trics and obstetrics, to make possible 
more affiliations in these subjects with 
the smaller hospitals of the state. 


PERSONALS 


Dr. Francis D. Coman of Johns Hop- 
kins University Hospital, Baltimore, 
Md., has been chosen medical officer 
to accompany Commander Byrd's 
expedition to the South Pole. 

Dr. Atrrep C. Reep, a former member 
of the faculty of Stanford University, 
appointed Professor of 

Medicine in the Hooper 
Foundation for Medical Research, 
University of California. This an- 
nouncement was made by President 
William W. Campbell of the univer- 
sity. Dr. Reed is at present studying 
at the London School of Tropical 
Medicine. 

Dr. James J. Durrett, Memphis, 
Tenn., has succeeded Dr. George W. 
Hoover in charge of the Food, Drugs 
and Insecticide Administration, U. S. 
Department of Agriculture. Since 
1920, Dr. Durrett has been city 


has been 


Tropical 


supervisor of health in Memphis and 


professor of public health at the 
University of Tennessee. 

Dr. J. C. ANDERSON, State Health Offi- 
cer and V. M. Ehlers, Chief Sanitary 
Engineer, Texas State Board of 
Health, attended the first short 
school for Sanitarians recently held 
at Tuscon, Ariz., under the direction 
of the state health officer and Jane 
H. Rider, director state labora- 
tories. 

A. Wrnstow, Dr.P.H.of Yale Uni- 
versity has been awarded the Ling 
medal by the Ling Foundation of Los 
Angeles, Calif. in recognition of his 
“unselfish work in behalf of the health 
progress of school children.” 

Dr. ANNA Ear Purpy, an intern at the 
Norwegian Hospital, Brooklyn, N. Y., 
is the first woman physician to be 
awarded a three year surgical fellow- 
ship at the Mayo Foundation, 
Rochester, Minn. Her work starts in 
October of this year. 


of 


Dr. Epwarp L. Keyes has been ap. 
pointed consulting urologist to th 
State Department of Health in Ney 
York State. 

Dr. MALCOLM 


IRVINE has been 


pointed health officer of North Pow. 


der, Ore. 

Dr. ABRAHAM Metz, city chemist 
New Orleans, La., has beer forced : 
resign that position because of 


health. He has held this position for 


36 years. 
Dr. Paut H. Means, Cambridge, Mass 
has been appointed medical advise 


to Harvard University to succeed Dr 


Marshall H. Bailey. 

Dr. Francis D. DONOGHUE has 
cepted the appointment as represent 
tive of the United States at the Fift 


International Conference for Medical 


Science as applied to workmen's a 
dents and occupational diseases, t 
held at Budapest, Hungary, in $ 
tember. 


Dr. FREDERICK L. WEBBER has been ap- 


pointed police surgeon of St. Pa 
Minn. 

Dr. Joun J. TopHam, South Berwic 
Me., has accepted the appointment 


university physician in the University 


of New Hampshire, Durham, \ H 
to late Dr. Nathan | 
Griffin. 

Dr. Francis S. Ferris, Glenside. ! 


succeed the 


has been appointed chief medical ex- 


aminer for the Philadelphia 


Reading Relief Association, to suc 


ceed Dr. Casper Morris, resigned 
Grorce H. Craze, field representat 
of the Texas Public Health Asso 
tion has resigned to become execut 
secretary of the Texas County P 
Health Association with headquart« 
at San Antonio. This organizatiot 
affiliated with the Texas Pu! 
Health Association and the N 
Tuberculosis Association. 
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CoNNELLY, health officer 
ton, N. Y., since July 1923, 
March 22, after a week’s 


L. Ketry of Oakland, Calif., 
ed his position as health 
\pril 1, to take over the 
health officer of Berkeley, 
Dr. James R. Scott. 
HER is the new health officer of 
Calif. 
R. Woop, Heflin, Alabama, 
appointed health officer of 

Cleburne County health unit. 

Waker, Sc.D. of the Uni- 
if California Medical School 
returned from a 14 months’ 

Honolulu, where he carried on 
tigations as to the cause of lep- 

the invitation of the U. S. 

Health Service. 

r L. Morcan has resigned as 
officer of Dexter, N. Y., where 
eld this position for more than 
\. SHumway has completed 
year as health officer of 
Post, Steuben County, N. Y. 
xeGe R. ALBERTSON who has 
icting dean of the school of 
ne of the University of South 
for two years, has been ap- 
ted to the position of dean, to suc- 

e late C. P. Lommen. 
eNE Davis has asssumed charge 

U. S. Veterans’ Bureau Hospi- 

88 at Memphis, Tenn. 

W. Henrka, Madison, Wis., 
een appointed assistant state 
officer of Wisconsin. 

et L. Frispre, Humbird, Wis., 

een appointed deputy state 

olnecer,. 

C. Rotorr, formerly superin- 
nt of the Illinois Social Hygiene 
e of Chicago, is now in charge 

Department of Publicity and 

itions of the City Health De- 
ent of Chicago. Mr. Roloff has 

cepted the position of execu- 


tive secretary of the Chicago Boy’s 
Federation, and is now busily engaged 
in preparations for their big exposi- 
tion and celebration to be held the 
week of May 21-28. 

Dr. F. R. Smytu, director of Bureau of 
Communicable Diseases of the North 
Dakota State Department of Public 
Health, Bismarck, N.D.,died recently. 

Dr. ApotpH J. Lreper has been appoint- 
ed health officer of the city of Des 
Moines, Ia. 

Dr. Victor H. Hasek has been appoint- 
ed health officer and city physician of 
Cedar Rapids, Ia. 

Dr. ALpo CASTELLANI recently com- 
pleted a series of lectures on tropical 
medicine in Madrid, Spain, under the 
auspices of the Royal Academy of 
Madrid at the invitation of the Queen 
of Spain. 

Homer Fovks, secretary of the State 
Charities Aid Association, New York, 
N. Y. was awarded the service medal 
of the Rotary Club of New York at 
a recent meeting of this club with the 
State Conference on Crippled Chil- 
dren. 

Dr. Greorce EMMETT BETHEL, director 
of the university health service of the 
University of Texas, has been appoint- 
ed by the board of regents of the uni- 
versity, as dean of the state medical 
college, Galveston. 


POSITIONS WANTED 


Services of thoroughly qualified graduate sanitarian 
soon will be available. Experienced in state and 
municipal public health work, housing, sewerage 
and sewage disposal, social surveys, municipal 
waste collection and disposal, sanitary inspec- 
tions, reports, investigations, etc. Excellent at 
organization and administration. Let's get to- 
gether and talk it over. Address 50 W. F 


DIRECTOR OF LARGE PUBLIC HEALTH 
LABORATORY desires change of position. Col- 
lege graduate. Has organizing and a:iministra- 
tive ability Trained and experienced in all 
forms of laboratory procedure. Address 52 M. C 


HEALTH OFFICER, trained and experienced in 
epidemiology, venereal diseases, immunization, 
chemistry, bacteriology, school hygiene, sanita- 
tion and vital statistics desires larger opportunity. 
Young, congenial and with good health. Ad- 
dress 55 H. D 
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NEO-SILVO] 


Practically N on-Staining 


or local infections of accessible mucous membranes try Neo-Silvol, a coli 
Fvitver iodide that is daily gaining in favor with discriminating physigi 
Neo-Silvol is peculiarly adapted for this purpose because it does not stain the . 
mucous membrane, or linen with which it comes in contact; because it causes nei 
pain nor irritation to sensitive tissues; and because it has a selective action agai 
certain bacteria which makes it even more effective than carbolic acid. For go 
rheal infections it is particularly appropriate: it is twenty times as strongly ge 
cidal as pure carbolic acid. 


Neo-Silvol is supplied in 1-oz. and 4-oz. bottles of the granules; in 6-grain capsules, bottles 
as a 5 per cent ointment in 1-drachm tubes; and as § per cent Vaginal Suppositories 
in boxes of 12 


of 50; 3 


Literature will be promptly mailed on request 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COUNCIL ON PHARMACY 


AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


HAYFEVER 


All Sections —NORTH—EAST—SOUTH—WEST— all Scasone : 


ArLCO-POLLEN ExTRAC 


made available for the first time a 
assortment of individualized diagnosti 
treatment pollen extracts and thereby 
possible also for the first time diffe 
diagnoses and specific treatment. 

The accompanying picture illustrates 
first step necessary to be taken, both 
and wide, to assure that our variety 
pollens shall cover all sections and all sew 


Arico-Pollen Shedding Station in the Rocky Mountains sons, adequately and accurately. 


Lrrerature wits List oF ror Any Section anp Any SEASON ON Request 


THE ARLINGTON CHEMICAL COMPANY | 
Yonkers, New York 
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